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The fact that a patient observes a persistent or occa- 
onal drop at the meatus, by no means proves that 
morrhea exists. On the other hand, the absence of 
sharge does not exclude the presence of chronic 
norrhea. This fact alone warrants a detailed study 
the symptoms of this disease. [ozo 
At the outset, it is well to say that no attempt at 
sidering the urethrites in general is made. To 
tend this paper to the urethrites of a non-gonor- 
eal character would expand it beyond its intended 
nensions. Moreover, the urethrites, other than 
norrheal, merit exhaustive study by themselves. 
The Separate consideration of gonorrhea infecting 
eregion before or behind the compressor is due, 
ke the vast majority of other advances in the study 
nl treatment of genito-urinary diseases, to the great 
aster, Felix Guyon.' This division into anterior 
nl posterior urethritis is not only rational, but also 
e most convenient. 
In most cases the symptoms of this disease vary 
rording to the region affected; an effort will here 
pmade, in studying them, to place them where they 
long. But while attempting this, it will be found 
at there are symptoms which may show affection of 
ther urethra. To recite these separately would 
umber us with a new division. It seems better to 
luere to Guyon’s classification and, while using it, 
nention wherever applicable the local differentia- 
i, 80 important in treatment. 

SYMPTOMS OF CHRONIC ANTERIOR GONORRHEA, 


: Agglutination of the meatus.—Some cases pre- 

as the sole symptom of urethral disease. a mere 
jiesion of the meatus, most frequent on arising: 
msleep. This may take the shape of a slight, trans-" 
ent pellicle or a crust formed by the dried dis- 
ge. When the discharge is so copious as to 
Went its drying, it takes the shape of the morning 
p. to be discussed farther on. It is important to 
ertain, microscopically, whether the substance that 
*t bat agglutinates the meatus is the result of a 
sease] condition, or whether it indicates merely an 
teased normal secretion, due to erection during 
Ng A particle of the “glue,” pellicle or crust, 
bbed with a drop of distilled water upon a cover- 













glass, will prepare it for examination. 
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But one’ such 
microscopic examination by no means suffices for 
diagnostic purposes. For some reason the specimen 
taken one day may contain only mucus or perhaps 
urethral epithelium; while the substance that causes 
the lips of the meatus to adhere but slightly may 
after several examinations be found to contain gono- 
cocci. 

2. The discharye, like the agglutination, is often 
the only symptom which the patient observes. Its 
appearance and persistent reappearance, even without 
any accompanying inconveniences, harass him. It 
is difficult, without detailed study, to reach conclu- 
sions which will justify the physician in assuring the 
patient regarding the danger or innocuousness of this 
—— 

Description of the discharges.— With a view to 
sy siecasiialng the description of urethral discharges, 
I beg to submit the following classification. While it 
is by no means exhaustive, I think it has the advan- 
tage of carrying a definition in each title: 1, thick 
bloody discharge; 2, thick green discharge: 3, thick 
yellow discharge: 4, thick white (creamy) discharge; 

, thick rice-water (grayish, opaline) discharge; 6, 
thick watery discharge. 

The above discharges may vary or be mixed as 
regards consistence. Any of them may be thin, carry- 
ing thicker drops; they may also be mixed as regards 
color; thus, there may be a greenish-yellow discharge, 
or a yellowish-white one, ete. 

When the discharge does not flow freely from the 
meatus, it may be present as, «, the morning drop 
(small, medium or large), varying from a dirty gray 
even brownish tint to the colorless appearance of raw 
egg-albumin; }, an excess of moisture, easily expres- 
sible from the meatus by stripping the urethra; ¢, an 
excess of moisture expressible fo the meatus; ¢/. an 
excess that can not be expressed, but remains within 
the meatus and is visible only on opening its lips. 

4. The abundance of the discharge may vary in the 
same individual. In most cases of chronic urethritis, 
it presents only in the morning before the first urina- 
tion (goutte militaire). In others it becomes evident 
an hour or two after urination. In others still, it 
appears only occasionally, as after fatigue, dissipa- 
tion, the abuse of stimulants, etc. 

5. Color of the discharye.—The morning drop espe- 
cially may be creamy or yellow, or it may be grayish 
or opaline, or colorless. 

6. Consistence of the discharye.—The discharge, 
drop, or mere excess of moisture in chronic gonorrhea 
may be as fluid as that of an acute specific urethritis; 
it may also be coherent, slimy and easily drawn out 
into long threads when taken between the fingers. 

Stains on garments.—Very many patients see 
the sole evidence of disease in stains on their shirts. 
And indeed, when they or their physicians endeavor 
to strip from the urethra some more of the discharge 
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that produces these stains, they succeed in bringing 
only a slight excess of transparent moisture /o the 
meatus, but not expressible from it. Often these stains 
produce in the patient a greater disquietude than the 
discharge did, when it was evident. Such patients 
use all possible means to impress upon the physician 
the presence of the stains. It is nothing unusual to 
have a patient bring quite a laundry package for 
ocular demonstration. One of my cases wore his 
shirt a whole week, examined it almost hourly, and 
whenever he found a drop, encircled it with indelible 
pencil ring and marked it with the date and hour at 
which he discovered it. It is not rare to have a patient 


cut the stained portion from the shirt and attach it to | 


labels, giving the above data. 

S. Relation between stains and discharge.— When 
drops are discharged from the urethra, the stains on 
the garments bear a color-relation to the urethral dis- 
charge. As Diday has shown, a colorless drop gives 
the shirt a starch-like stain; an opaline drop gives the 
shirt a grayish stain; a white drop gives the shirt a 
yellow stain; a yellowdrop gives the shirt a green 
stain. 

9. Urine stains are sometimes confounded with the 
stains from urethral discharge. To recall their gross 
differences, I tabulate them as follows: 

STAINS FROM URETHRAL 
DISCHARGE, 


Circular or ovoid. 

Small, with sharply defined 
edges. 

Center darker than periphery, 


URINE STAINS, 


Irregularly shaped ; diffuse. 
Large, with undefined edges. 


Color of same shade through- 
out. 

10. Diagnostic value of stains from urethral dis- 
charge. While excellent authors, ‘nter alia Guiard,’ 
do not attach very great importance to the stains from 
urethral discharge, these certainly merit attention. 
Thus the deeper in color and the vreater in density a 
stain, the greater the likelihood of its containing gon- 
ococci; yet, a very light, starchy stain by no means 
excludes them. 

11. Microscopy of the stains on linen. When, for 
any reason, the patient can not be examined person- 
ally and it is necessary to prepare these stains for the 
microscope, it may be done by moistening the spot 
with distilled water, rnbbing it upon a cover-glass 
and then drying, fixing, staining and mounting in the 
usual manner. 

In many cases the discharge is so slight that it will 
not stain the linen. Then several hours must elapse 
before sufficient of the discharge accumulates to be- 
come at all evident in the meatus. Orit may be so 
small in quantity that stripping of the urethra is 
required to reveal its presence. In such cases the 
patient may not perceive it except after a night's rest, 
when it appears as the 

12. Morning drop (goutte militaire). This may 
show itself as a mere light drop of a pearly grey color, 
or through all the gradations to a very heavy, thick 
yellow drop. In some cases it does not take the form 
of a drop, but dries upon the lips of the meatus, 
slightly agglutinating them or, if the quantity be 
larger, may seal them with a thick crust. To obtain 
the drop for microscopic examination the patient 
must be examined before he has passed his first morn- 
ing urine. When this can not be done, he must be 
provided with cover-glasses, and instructed in catch- 
ing the drop. 
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13. Absence of discharge does not pr: ve tha 
patient is cured. What is called “latent gonop, 
(Guiard, Annales, 1884) may exist, especially ia 
posterior urethra, with no symptoms what«ver, oy 
as manifested by filaments, flakes or granules in 
urine. I believe “residual gonorrhea” a nore 
term for this condition. The “floaters” found jy 
first morning urine should be fished therefroy ¥ 
sterilized platinum loop and examined micros 
ally. If they can not be thus obtained, the urine 
be centrifuged and the sediment examined, 
| 14. Absence of “floaters” may not prove a, 
either. Ramonage may then be advantageously, 
ployed with the other methods for determining 
condition of the urethra, as described in ayy 
paper.” 

1d. Itching or tickling within the urethra, is oy 
the most annoying symptoms of chronic  urethy 
It is especially aggravating when the symptoy 
tains in the posterior urethra. It is then ¢ 
Such cases are subjects 
all manner of treatment, even operations upon 
anus and rectum, of course without relief. Ther 
nervous symptoms resulting from this urethral j 
ing or tickling, not infrequently drive the patieat 
desperation. In some cases the diseased ares js 
minute that its location is difficult even with 
urethroscope. In extremely small infected spots 
perhaps a single one, it may not be found at all, 
tunately the vast majority of cases yield to dilaty 
and irrigations.* In those few which persist 
urethra is prepared by this treatment, for mores 
ing urethroscopy, until the diseased region ca 
brought to view. 

16. Painful wrination is not frequent in chr 
gonorrhea, except when the patient has rendered 
urine abnormally irritating by dissipation, or incre 
the local disturbance in the same manner by coitu 
over-exertion. These may also reproduce the { 
charge or aggravate it, if present. Equally ame 
agglutinated, or sealed with a dried discharge, 
render urination painful. The inflamed canal is 
tended to a painful degree, until the agglutinatiat 
torn away by the force of the stream. The tearin 
the incrustation from the meatus carries with it sii 
ficial and sometimes deeper epithelium, producii 
first pain alone and later ulceration of thie : 
until every attempt at urination is as exquisitely js 
fulas it was in the beginning of acute yonort! 
This can be avoided by teaching the patient | 
the meatus in a hot boric acid or very weak bicii 
solution, before urinating. The urine in chirouicg 
orrhea presents symptoms of import in bot!) ant 
and posterior infection of the organ and may b 
sidered with the latter. 

li. The urethroscopic symptoms of chronic ant 
and posterior gonorrhea can not well be studied s 
rately. And indeed they require, for their p 
comprehension, an essay devoted to them. ‘The 
concise article on the subject that at present exis 
English, as far as my knowledge goes, is tlie bri 
paper by H. R. Wossidlo.’ 

18. The urethrometic findings of chronic ante 
gonorrhea merit investigation in a paper !imite 
the diagnosis of the disease. 
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the preceding endeavored to sketch the 
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vonon al iost frequent in chronic anterior gonor- 
ally in In coing so, [ hope that the statement be not 
Ver, cxgflmen too strictly, as almost any of the symptoms can 
les jy MMi mulaied by disease of the posterior urethra. 

re copllm/here are alsoa number of symptoms which can 
ind jy be separately studied; these will therefore be 
‘Ol yilpciated with consideration of 


er SCOT 


HE SYMPTOMS OF CHRONIC POSTERIOR GONORRHEA, 
Urineg 


osner hopefully says that acute posterior ure- 
itis can heal without any special, and particularly 
hout any local, therapeutics. This is fortunately 
e Still, in view of the fact that 33 per cent. 
yyon and Jamin) to 85 or 92 per cent. (Ambert, 
znd, Hassler, Jadassohn Letzel, Audry) of anterior 
orrheas traverse the compressor and infect the 
terior urethra, it will not be well to envelop our- 
ves too firmly in what too often proves fancied 
urity. Indeed it seems not remote that many of 
.gad results of residual gonorrhea are due to the 
tof its lying unobserved in the posterior urethra, 
iting, perhaps years, for the fitting occasion to be- 
ne manifest. The comparative difficulty with 
hich the posterior urethra ordinarily can be reached, 
hy leave many cases unobserved until much later, 
on the most eccentric manifestations may suggest 
at it once was infected. Indeed, this infection in 
eacute stage may have been so insidious, as to be 
rely manifest, so that, to quote Guiard,' it may have 
en chronic at the very outset (chronique demblee). | 
I, Discharge. ~The discharge in chronic posterior | 
uorrhea is exceedily variable. It may be so slight | 
to escape detection. Indeed there are cases in | 
ich the only gross evidence of infection of the pos- | 
rior urethra is shown by shreds in the urine. If | 
epatient’s attention has not been attracted to them, | 
er presence may be learned only when the physi-_ 
inexamines the urine in quest of explanation for) 
bie other disease. | 
4, Sudden large stain. Guyon and Jamin were 
be first to describe this symptom. It appears as a 
iden large drop, with or without partial sensations 
aslight ejaculation. Its stain upon the linen dif. | 
ts from the spots made by chronic anterior ure- 
itis, in being much larger; when dried it usually 
es a Whitish-yellow center, and becomes lighter col- 
red and starchy toward the margins. Sometimes a 
ain of this character becomes evident to the patient 
| nly from its moisture. Not long since I had a 
‘’ M@ationt who could, perhaps as a result of training, 
Be pel such a drop at will. 
The presence of a large stain upon the linen may 
accompanied by smaller drops, as described before. 
ley would then evidence both chronic anterior and 
bsterior gonorrhea, if on examination, the spots of 
hil dimensions contain gonococeci. There is no 
‘ison why another form of urethritis may not affect 
te anterior urethra, while the posterior is the seat of 
htonic gonorrhea, and vice versa. The explanation 
{the sudden large staining drop, as it escapes from 
he posterior urethra, is not very simple. The com- 
pressor being the anterior boundary of the posterior 
ethra, is a much stronger muscle than the sphincter 
‘sic, which barely separates the urethra from the 
bladder. It is perhaps the presence of a heavier, 
ticker accumulation than the urine, in the posterior 
iethra, that stimulates the compressor to relax and 


Therapie der Harnkrankheiten, Berlin, 18%, 
es Uréthrites Chroniques, Paris, 1898, 
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the acellerator to expel the substance. This must be 
coincident with too little urine in the bladder to over- 
come the sphincter. But the absence of this large 
drop, for the reason above given, is more frequent 
than its presence. The sphincter is more apt to yield 
than the compressor. Consequently when the accu- 
mulation in the posterior urethra is sufficient to be 
appreciable by it, the contraction of the region is 
more likely to throw it into the bladder. It then may 
be ejected with the first urine and convey the errone- 
ous impression that a healing anterior urethra is the 
site of the disease. To obviate such misapprehen- 
sion, the anterior urethra should be carefully washed 
before allowing the patient to urinate. The first 
urine, after the washing, will then carry the patho- 
logic secretion of the posterior urethra, provided it be 
not too small and tenacious to be dragged along with 
the stream. 

21. Stains as evidence of spermatorrhea. A con- 
siderable number of patients, misled mainly by the 
publications of quacks, interpret the spots of chronic 
anterior or posterior gonorrhea as evidence of sper- 
matorrhea, with all the horrors it is made to portend 
to them. In all cases, especially where the patient is 
threatened with sexual neurasthenia in consequence, 
it may be well to demonstrate microscopically the 
absence of spermatozoa from the harassing spots. 
Undeniably spermatorrhea may occasionally be coin- 
cident with chronic posterior urethritis and be pro- 
But as the supposed spermatorrhea 


‘usually yields with the cessation of urethritis, or 


shortly thereafter, the patient may be safely reassured. 

22. A dry meatus, as before indicated, may coexist 
with very copious pathologic secretion in the poster- 
ior urethra. Indeed, the ertire anterior urethra may 
prove healthy, under urethroscopic examination, 
while large drops of discharge my be propelled from 
the posterior urethra, simulating a series of “petites 
éjaculations” as Guiard calls them. 

23, Supposed incontinence of urine. Some patients 
seek advice for inability to hold the urine, while they 
control it perfectly. They point to the stains on their 
shirts for confirmation of this diagnosis. It require 
but little experience to distinguish the purulent cir- 
cular stains from the diffuse stains of urine. 

24. Apparent defecation—or urination—sperma- 
torrhea.— A fairly large number of patients observe 
a thick, whitish drop either within or escaping from 
the meatus, during or after defecation, or at the end 
or urination. It is easy to understand how the final 
contractions of defecation or urination may force 
from the posterior urethra such secretion as was not 
varried off by the stream of urine. The microscope 
will decide whether the drop is due to chronic pos- 
terior urethritis, seminal vesiculitis, prostatorrhea or 
spermatorrhea. 

25. Apparent anterior urethritis. Occasionally 
cases present simulating chronic anterior gonorrhea, 
by an almost continual discharge, containing gono- 
cocci. Ifthe anterior urethra is carefully washed and 
then examined with the urethroscope, it will be found 
in perfect health. Holding the tube’s distal extremity 
close to the sphincter, pus will be seen welling into 
it, sometimes in sufficient quantity, if the Ober- 
laender urethroscope is used, to extinguish the light. 
I saw a case where the manifestations were so charac- 
teristic of anterior urethritis that the practitioner who 
brought him feared to use intravesical irrigations 
lest he might thereby infect the posterior urethra. 


















Parenthetically I may say here, that this has never 
occurred. On urethroscoping the anterior urethra, it 
proved to be perfectly normal. 
compressor, however, bulged forward and slight press- 
ure of the tube against it caused so large an extru- 
sion of thick whitish discharge that it filled about 
one-third of the tube, suggesting a seminal emission. 
On examination this proved to be mainly pus, thor- 
oughly loaded with gonococci. 
irrigations of potassic permanganate, this case soon 
recovered. The fact that such a chronic posterior 
gonorrhea can exist without infecting the anterior 
urethra, is doubtless attributable to a species of per- 
haps temporary immunity acquired by the gonorrhea, 
which was extended into the posterior urethra. 

In view of the preceding, this manifestation of 
chronic posterior urethritis is not difficult of explana- 
tion. But when the discharge is very small in quan- 
tity and very tenacious, as in 

26. Chronic residual posterior gonorrhea, without 
even the characteristic pain after urination, the only 
evidence thereof may be found in the shreds, fila- 
ments, flakes, ete., in the urine. 

27. Disturbances of ejaculation are not infrequent 
accompaniments of very prolonged chronic posterior 
urethritis. Among these those most often found are 

28. Apparent aspermia.—The patients so affected 
experience only a very slight or no sensation of the 
flow of semen through the urethra. On withdrawal 
for visual confirmation of the sensation, they find that 
nothing comes from the meatus. In such cases, the 
semen, instead of being vigorously ejected from the 
urethra, flows into the bladder and is carried off with 
the next urine. In several cases of this kind the 
patients confessed to a former habit of digital com- 
pression of the urethra, at the moment of venereal 
spasm, to avoid impregnation. One of these (a phy- 
sician) claimed that he had acquired the power of 
compelling the semen to flow into the bladder, but 
after a gonorrhea had lost all ability to eject semen 
normally forward. 

29. Post-coital seminal dribbling._In some cases 
the semen is partially or entirely retained within the 
posterior urethra, and dribbles from the meatus upon 
cessation of the erection. This symptom is more fre- 
quent in urethritis ex libidine, than in chronic pos- 
terior urethritis. 

30. Painful ejaculations. In those not due to the 
ejaculatory spasm drawing upon nerve terminals com- 
pressed in infiltrations of the anterior urethra, the 
pain may be due to irritation of the chronically in- 
flamed posterior urethra, just as urine, the normal 
stimulant to vesical contraction, gives pain in cystitis, 
and as light, the normal visual stimulant, gives pain in 
iritis. These painful ejaculations, however, are by no 
means essentially of gonorrheal origin. In character, 
they may be lancinating, burning, extending from the 
meatus to the rectum, or radiating to the testicles and 
lasting some time after coitus, which may be followed 
by scalding on urination. They are most frequent in 
excesses, such as are likely to be committed by mid- 
dle-aged men in sexual relations with very young 
women. The most aggravated case in which painful 
ejaculation was the exclusive symptom of chronic 
anterior and posterior gonorrhea, was that of an oth- 
erwise normal man. who screamed at the moment of 
ejaculation and fainted before entire conclusion of 
the act. Usually the patients with chronic anterior 
urethritis complain of no pain during ejaculation, or 
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only aslight burning. When the pain is shirp, |,), I pl 
ating, stabbing and extends to the region o/ the qmmaset 

The region of the|}or rectum, chronic posterior urethritis js probgiimmmpatied 
associated with disturbance of the anterior jyaiillMeonica 
and with or without involvement of the se:ing| yllmmettent! 
cles or prostate, or both. Jean! 

31. Painful erections.—These are corparatiy,fimmyesults 
rare when accompanied by sufficient genesic imp orelg! 

Under intravesical | to overshadow the pain. But there are cases jn y)jgimmenume 


erections without sexual desire are provoked by 4 
presence of the chronic localized inflammation; {jy 
then stretch the tense areas or draw upon them, 1 
ducing exquisite pain, while increasing the inflamy, 
tion. Many a man has mere mechanical erectig 
from an overfilled bladder. When the urethra}; 
bors a chronic gonorrhea, the erections are, as g ry} 
more or less painful. They subside, however, ag gy 
as the bladder is emptied. 

32. Excessive sexual desiire.— Another sympton 
which, however, does not belong solely to chroj 
urethritis, but to affections of the prostate and ys 
cle as well, is what some patients call a “teasing”, 
“nagging” of the genesic apparatus. It urges a wi 
for coitus with partial erections, or only a slight sy 
ing of the penis, or none at all. It is much akin; 
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those localized troubles, as a long prepuce or tigif™mthe 
meatus or other irritation which lead children to mag would 




















doing 


These erections present mainly at uigi x 
which 


While the excessive sexual des 


turbation. 
or on awakening. 


is evident principally during the day, it often di od. 
turbs sleep. In both conditions bromide of sod sympt 
bromide of potassium, or bromide of camphor in fi fishy 
doses will palliate the annoyance, but unless attentiggi tumor 
is paid to the patient’s general condition, and unl after 
his local affection is treated, they are of no avail. odor 
33. Premature ejaculations frequently occur whe prepa. 
chronic posterior urethritis has ceased to furig ov. 
other external manifestations. They may le qm gener 
marked as to cause the patient to ejaculate, when li This. 
penis merely touches the external female genitali other 
In extreme cases even accidental brushing  againgmm sider 
any part of a woman’s garments, will cause an ejacim ZONOr 
lation, even without partial erection, or suggestii duces 
of sexual desire. passe 
34. Seminal emissions are not infrequent in chroui fairly 
posterior urethritis. In those cases due to abstinen bid, 1 
from sexual intercourse they may occur once, twicg™m part « 
even thrice a week, and not be followed by any meig W20s¢ 
tal or physical disturbances. But if they recur sg cents 
eral times in the same night, they are likely | 40. 
become independent of sensual thoughts or dren pus, | 
and then merit serious consideration. potas 
35. Urethral pains, extending to the neighboril that 3 
organs in some cases, even down the inner surface test, ¢ 
the thighs, are not infrequently associated will # fa1 
chronic posterior gonorrhea. They generally occifi equal 
independent of urination, but may be aggravated (ut 41. 
ing ejaculation. potas 
36. Sexual neurasthenia not infrequently supé descr 
venes in cases affected with chronic posterior gon! 42. 
rhea. The seriousness of aggravated forms of wil’ l 
has grown into an essentially neuropathic conditi 2 
merits separate study, such as has been given to! oil 
by Beard, who invented the term. bles, 
37. The urine yields symptoms of chronic gov! of pl 
rhea, which might more properly be considered "qj Pe 
study of urinalysis. But the macroscopic finding ‘on, 
are such that the patients soon learn them and alta alwa 
importance to them beyond their real merit. D Mal 
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D, lang [ propose here to merely outline these which are} 43. Perfectly clear and brilliant urine by no means 
the almuseful |: common, rapid office-work. Ordinarily the| proves absence of disease. Centrifuging the speci- 
probilmpatient |S asked to urinate into two glasses, usually | men may reveal slight but positive evidence that some 
urelifm™conical, not unlike sherry glasses. Guyon* directs| part of the urinary apparatus is.atfected. 
al ymmattention to the need of a preliminary thorough; 44. Shreds, flakes, filaments, granules in the urine 
Jeaning of the meatus, lest the urine contain the|/are the symptoms which bring patients to us, long 
Aratindmresults of balanitis or the abundance and diversity of |after other manifestations of disease have passed. 
impimforeign bodies, that may be carried with it. He) Roughly these substances found in clear urine or in 
in whigmmenumerates mineral dust, coal, wool, silk, linen, hemp, urine not so turbid as to conceal them, become smaller 
| by dmmcotton, threads, bits of hair, feathers, grains of starch,| with the approach to restoration to health." With 


















etc. ‘The first and second urine obtained as above, is 
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impressions. To overcome these I suggested, some 
three years ago, that large test-tubes be used in place 
of the conical glasses. They proved too fragile, how- 
ever, for rapid office and dispensary work. I there- 
fore substituted 12-inch ignition tubes. These give 
a column of urine equal in all parts, easy to handle, 
especially in those macroscopic examinations that are 
most frequently employed. Moreover, they are very 
convenient for transference to centrifugal glasses, to 
test tubes and to microscopic cover-glasses. Guyon’ 
devotes 365 pages to pathologic modifications of the 
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aw 
t wed urine; other authors have written volumes upon the 
kin subject. Hence, to attempt to more than glance at 
ir tighfmm the most superficial macroscopic evidences of disease 
0 mae would be impossible in a paper like this. And in 
vigiag doing so, heed will be given only to those symptoms 
desimm which attract the patient’s attention. 
on di 38, Malodorous urine.—This is frequently the first 
' sol symptom which patients observe. It sometimes hasa 
in fishy odor in chronic posterior urethritis and in 
entigm tumors of the bladder, an excessively aromatic odor 
unledm after taking balsams (e.g., santal oil); a violet-like 
il, odor—-aimost a perfume—after taking turpentine 
wham preparations, ete. 





39. Turbid urine.—If the first urine is turbid it is 
generally accepted as evidence of anterior urethritis. 
This, however, is open to error, as mentioned in an- 
other portion of this paper, in connection with a con- 
sideration of posterior gonorrhea simulating anterior 
gonorrhea. If washing out the anterior urethra pro- 
duces only clear wash-water and the first urine then 
passed is turbid, disease of the posterior urethra is 
fairly well established. If all the urine passed is tur- 
bid, it may be due to an inflammatory disease of any 
part of the urinary tract, except the anterior urethra, 
whose pus is generally washed away with the first 150 
centigrams of urine. 

40. Dhomé’s test.—If the turbidity is caused by 
pus, the addition of a saturated solution of caustic 
potash and then twirling the tube, will soon provoke 
that ropy separation which Dhomé, who devised the 
test, called “snotty.” This forcible term (rotzig) has, 
as faras I know, not yet found a more elegant and 
equally descriptive English substitute. 

41. If bacteruria causes the turbidity, caustic 
potash will not separate the clear urine, as above 
described. 

42. Phosphaturia can show the urine just as turbid 
4s in either of the preceding conditions. A little 
uitric, hydrochloric or acetic acid will, especially after 
boiling the urine, clear it with the formation of bub- 
bles, causing it to resemble champagne. This excess 
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nit” of phosphates may accompany the act of digestion, 
in@™ ‘specially in dyspeptics; it may follow mental exer- 
in ‘on, anger, fright or apprehension; it is almost 
tacl alwa 'S present in prostatic enlargement. 


‘Maladies des Vois Urinaires, Tome I, p. 293. » Op. cit. 


‘na measure inconvenient, and liable to yield false | 


Guyon (Maladies des Voies Urinaires) and Guiard 
(Les Uréthrites Chroniques), 1 deem the following 
general classification of these substances carried in 
the urine the most convenient for general practical 
purposes: 


MUCO-PURULENT FILA- 
MENTS. 

Very much longer. Uniformly transparent. 

Less numerous, often. . cohen 
have ends rolled into 
a ball, or are serpen 
tine. 

Not homogenous, but No opaque spots. 
often consist of thick 
er spots,held together 
by a more transpar- 
ent substance. 

Fall rapidly to bottom; Sink slowly andremain Light; remain in the 
dissolve readily and coherent along time. upper part or float on 
increase turbidity. By twirling the tube surface of the urine. 

they can be made to 
rise from bottom. 

East{ly removable from More ditlieult to “fish” 
the urine with plati-- as proportion of pus 
nui loop. diminishes. 


PURULENT FILAMENTS, MUCOUS FILAMENTS, 


Short. 
Multiple. 


Opaque. Yellowish. 


Still more diflicult to 
fish. 


Easily spread upon coy- Tendency to roll into a Tendency to roll intoa 





| 
| 
| 
| 





| Microscopically: Large Microscopically : 


er-glass; notendeney thick slippery heapor clear. thick mass on 
to curl. serpentine mass upon cover-glass, where it 
cover-glass, dries very slowly and 
then is barely recog- 
nizable, 
Microscopically: Never 
exclusively mucus; 
always have some ep- 
ithelial cells, often 
also a few leucocytes. 


Leu- 
coeytes, often with 
equal quantity of al 
tered epithelial cells, 
englobed in a sub 
stratum of mucus. 


masses of leucocytes, 
few epithelial cells, 
no mucus. 


In the above comparative table, constructed for easy 
reference, I intentionally omit all mention of microbes. 
The coarsest shreds, which quickly drop to the bottom, 
may be free from gonococci, while the finest mucous 
filament may contain distinct groups. 

In a general way, all that precedes applies to the 
urine in chronic anterior gonorrhea; but it is men- 
tioned here because it is most convenient to examine 
both the first and second urines together. When 
manifestations point beyond doubt to chronic anterior 
gonorrhea alone, the first urine is usually considered 
without preliminary washing of the anterior urethra. 
But when doubt obtains, every effort should be made 
for proper differentiation. 

45. Washing the anterior urethra.—Commonly, 
the patient having been instructed to come in the 
morning before he has urinated, the meatus is 
cleansed with cotton soaked in mercuric bichlorid 
1.6000 and a sterilized, small soft catheter is intro- 
duced as far as the compressor. Hot boric acid 4 per 
cent. is injected through this catheter, until the solution 
that escapes along its sides is perfectly clear of even 
the finest granules. This washing with the catheter 
is perhaps the safest for those practitioners who have 
not much experience in the method which I find 
more convenient and efficacious. It consists in wash- 
ing the anterior urethra without a catheter. as de- 
scribed elsewhere.’ Naturally, in employing the irri- 
gator, care must be taken that none of the wash-fluid 


10 Valentine: ‘Chronic Gonorrhea; its Scientific Treatment.”’ Clinical 
Recorder, January, 1898. 

11 Valentine: “Improvements in l'rethral and Intravesical Irrigation,” 
Medical Record, June 5, 1897. 
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be injected into the posterior urethra, whose contents 
may be diluted thereby or have added to them the ab- 
normal secretions of the anterior urethra. This vitia- 
tion of the test is more easily obviated by employing 
the irrigator I now use and recommend. The ante- 
rior urethra being thoroughly washed, the patient is 
instructed to pass his first 50 c.c. of urine into one 
tube and the remainder into another or others. Ifthe 
first urine so passed is turbid, has coarse or fine 
shreds, filaments, flakes or granules, and if the subse- 
quent urine is clear, the diagnosis of posterior ure- 
thritis, in the majority of cases, may be considered 
established. 

46. Turbid second urine. Even when the first 
urine passed after the cleansing of the anterior ure- 
thra is clear, the absence of posterior gonorrhea is by 
no means proven. The morbid secretion may be so 
slight and so adherent to the posterior urethra, as_to 
render it not detachable by the urinary stream. The 
urethroscope is then the only means we have to deter- 
mine the location of the disease. 

Further consideration of these questions is relegated 
to a paper on the “Diagnosis of Chronic Gonorrhea,’ 
now in preparation. Even cursory attention to the 
preceding shows that nothing beyond an elementary 
study of the most salient symptoms of chronic gon- 
orrhea has been contemplated. This may appear, at 
first, as an unwarrantable consumption of the time of 
this learned body. Yet, even among the best informed, 
symptoms are often hastily passed over as if familiar- 
ity with them had reduced their importance. My 
principal motive, I unhesitatingly confess, is to pro- 
voke a discussion which will doubtless be so instruc- 
tive, as to fully repay me for the labor I devoted to 
this effort. 

The large number of subjects touched upon makes it seem convenient 


to index them for rapid reference. The figures attached to the titles cor- 
respond to those in which they are mentioned. 


Absence of discharge a 2 
Abundance of discharge . 


Painful ejaculation. wee?  & 
Painful erections. . 


Avelutination of meatus 


Anterior urethritis simulated by 


posterior urethritis 
Apparent anterior urethritis . . 
\pparent aspermia 
Apparent urination—and defe- 
cation spermatorrhea 
Bacteruria, 
Caustic potash test for pus in 
urine. 


Chronic residual posterior gon- 
» 


orrhe: i. . 
Clear urine does not prove ab- 
sence of infection 
‘oitus, dribbling after 
‘olor of discharges 
relation between — dis 
spaaiens and stains... ‘ 
Consistence of discharges 
Defecation ccaneemcaie ay ap- 
parent. 
Desire, sexual, 
Dhomeé’s test for pus ; 
Diagnostic value of stains . 
Discharge, absence of. 
Discharge, abundance of 
Discharge, color of 
Discharge teenie ail. 


excessive 


Discharge in posterior urethritis. 1$ 


Discharge often the only symp- 
tom ‘ 

Disturbances of e ji culation 

Dribbling 

Dry meatus 

Ejacul ation, dis turbances of 

Ejaculation, painful. 

Ejaculation, premature, 

Emissions, seminal 

Erections, painful. 

Excessive sexual desire, . 

Filaments, differentiation of 

Filaments in urine 

Flakes in urine 

Floaters, absence of 

Garments, stains on, 


Gonorrhea, chronic residual pos- 
9 


terior 
Goutte militaire 
Granules in urine 
Incontinence, apparent. 


of semen after coitus, 32 


Painful urination. . 

Pains, urethral . 

Phosphaturia 

Post-coital dribbling . . 
Posterior urethritis, discharge in 
Posterior urethritis, residual . 
Premature ejaculations, 

Pus inurine . 
Pyuria. 
Second urine, 
semen, 


turbid : 

dribbling after coitus . 

Seminal emissions 

Sexual desire, excessive 

Sexual neurasthenia, 

Shirt, stains on 

Shreds in urine 

Spermatorrhea, 
cation 


apparent defe- 
and urination. : 
Spermatorrhea, stains of... . 
Stains, diagnostic value of 

Stains on garments 

Stains, microscopy of . ae 
Stains of spermatorrhea.. .. . ° 


Stains, sudden large 
Supposed urinary incontinence 
Test (Dhomé'’s for pus in urine, 
Tickling in urethra 
Turbid second urine 
Turbid urine 
Urethra, tickling or itching in 
Trethra, washing out. 
rethral pains , 
‘rethritis, anterior, simulated 
by posterior urethritis 
Trethritis, chronic residual pos- 
terior 
rethritis, 
in 
‘rethritis, residual ‘pos terior 
‘rethrometry.... 
Trethroseopy . 
'rination, painful 
Trination eemeenaninmeses 
parent 
‘rine clear, 
health 
‘rine, filaments in, ’ differentia- 
tion of 
‘rine, first and second 
Urine, floaters in... 


posterior, discharge 


does not prove 





Urine, malodorous . . 
Urine, purulent . 
Urine, second, turbid . 
Urmecteing. . i... 
Urine, turbid 
Washing urethra... 


Itching in urethra 

Large stains, RUGGED 0). 0) «2. 2 
Malodorous urine. 

Meatus, dry 

Microscopy of stains 

Morning drop 

Neurasthenia, sexual 


242 West 43d Street. 





CHRONIC PROSTATITIS 


TREATMENT. 
Presented to the Section on Surgery and 
Annual Meeting of the American Medical Association, held 
at Denver, Colo., June 7-10, 1898, 
BY H. R. WOSSIDLO, M.D. 


BERLIN, GERMANY, 


AND ITs 


Anatomy at the Forty-yj» 


So many mooted questions still envelop chron 
prostatitis that its presentation, especially in a necs 
sarily brief paper, is attended with considerable (if, 
culty. The symptoms, too, are so readily confounds 
with those of other ailments, save by most searching 
study, that oftentimes a patient with chronic prost, 
titis is treated for all manner of other disease 
unsuccessfully. To contribute what I can, in the 
time at my disposal, to the better comprehension ¢ 
the disease is the task I have set myself in this Jpaper 

The more or less severe tickling and burning iy 
the urethra or at the glans, either incessantly or « 
intervals, the often increased frequency of mictur. 
tion, the aching and stabbing pains the anus 
sacrum or perineum, the pain in the suprapubic 
region as well as the radiating pain along the lumber 
region and the legs are well-known manifestations of 
chronic prostatitis. I hardly need mention the ofter 
present uneasy feeling or even painful sensation 
along the inguinal canal and in the testes, nor will i 
be necessary to describe the various nervous symp. 
toms of neurasthenic origin in consequence of 
chronic prostatitis. 

However, it may be useful to emphasize the fact 
that the variety of symptoms arising from chroni 
inflammation of the prostate do not in every cas 
point directly to the local affection, but on the cov 
trary very often obscure the real nature of the disease 
and may cause the original trouble to be over. 
looked. Another cause of this error is the similarity 
of the symptoms of chronic prostatitis to those of 
posterior urethritis. This, in a great measure, ¢%- 
plains the wide differences that prevail regarding the 
frequency of chronic prostatitis. While, for instance, 
Erraud observed prostatitis in 70 per cent. of all cases 
of gonorrhea, and Posner as well as Finzer mentions 
the frequent occurrence of the disease, Firbinger ant 
others are of an opposite opinion, Lately, however 
the attention of physicians has been drawn mor 
Abend to this question and observations of a large! 
number of cases are reported by Petersen, Neis+', 
Felecki, Fuller, Berkeley Hill, ete. 

My own practice has convinced me that acute ant 
chronic prostatitis could be diagnosed much more fre: 
quently if in every case of acute, subacute or chronit 
gonorrheal urethritis the patient’s prostate were &%- 
amined. Of course, I do not mean to say thi 
every case of acute or chronic gonorrhea the pros fa 
must be affected. Considering the close connecti0 
of the prostate with the posterior urethra and als) 
that the ducts of the prostate open into the -«me 
it is easily understood how an inflammation o tl 
posterior urethra can extend into the prostatic g and 
But we meet with cases of prostatitis and se1 inal 
vesiculitis without any apparent inflammation o° tlie 
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ugh an acute stage. It seems more likely 


smation thereof, or that they did not find 
uitab!) medium in the posterior urethra to grow 
ion, but wandered directly into the prostate. 
The beginning of the acute prostatitis may be so 
jd, in such cases, as to cause no particular trouble 
the patient, whose whole attention is directed to 
be ore intense suffering from his acute anterior 
-thritis. Only after subsidence of the acute 
terior do the symptoms of posterior trouble make 
bemselves felt. Small wonder then that the physi- 
an overlooks the latter disease, unless he make it a 
nle to examine the prostate in every case. 
Bacteriologically, also, the nature of the prostatic 
nlammation has been questioned. Finger in 18938 
eclared it indicated whether acute or chronic pros- 
titis is caused by an infection, by gonococci or a 
nixed bacteria. Neisser (German Dermatological 
ongress at Breslau, 1894) published several exami- 
ations he and Putzler had made, in which they found 
onococci in the prostatic secretion. This has been 
nfirmed by several other authors, and I can but 
idorse it. Although not always present, and although 
is by no means easy to discover gonococci in the 
prostatic secretion, especially in chronic prostatitis, 
ret now and then we can detect some, as demonstra- 

d several times in my post-graduate courses. 

The text-books give as causes of chronic prostatitis: 
xual excess, masturbation, gout, the internal use of 
balsams and traumatisms. I do not deny the exist- 
nee of chronic prostatitis after such accidents, but I 
beli-ve that that they are very rare, and that the prin- 
ipal etiologic factor is gonorrhea. I am sure that in 
nany fresh cases ascribed to one of the above men- 
joued causes, a still existing chronic urethritis could 
be detected if a urethroscopic examination had been 
nade. 

A symptom considered as being characteristic for 
hronic prostatitis is prostatorrhea, that is an either 
onstant or a periodical oozing of prostatic fluid from 
he urethra. We find this opinion in most of the 
ext-books. In conformity with Felecki of Budapest’, 
mn with Grosglick of Warsaw’, I found free prosta- 
orrhea, 7. e. a continual flow of prostatic fluid very 
arely in cases of chronic prostatitis. I believe that 
ethrorrhea—an innocuous mucoid secretion from 
he urethral glands—and spermatorrhea are in such 
‘ses mistaken for prostatorrhea. 
_Defecation-prostatorrhea and urination-prostator- 

thea, are terms employed to designate a flow of pros- 

atic fluid following defecation or micturition. They 
hre by no means as frequent as is generally supposed, 
till their existence can not be denied. 

The general explanation for this symptom is in the 
ressure of hard feces against the prostatic gland and 
sidominal pressure in defecation or micturition. 
Another very probable view of its cause is given by 

BE elcki According to his opinion, the act of defeca- 
s8on and micturition, by providing an irritation to the 
flamed and hypersensitive prostate, leads to the con- 





'Felecki: Beitriige fiir Kenntniss und Therapie der Entziindung der Pros- 
tate vad der Samenbliischen,—Cbl. fiir die Krank. der Harn, u. Sex- 
ine, 1895, p, 468. 

. berichte tiber die Gesammt. leistungen auf dem Gebiete der 

Kran kheiten der Harn. und Sexual-Apparates.—Bad, ii, 3, 4, 5, 


rethra. It is supposed that in such cases traction of its muscular fibers, by which the 
ily discovered chronic prostatitis has been | fluid is expelled, as in coitus. 
m the very beginning without having! borne in mind that chronic prostatitis may exist and 


h eases the infecting agents, the gonococci, | 
st long enough in the deep urethra to pro-| erally known as being one of chronic prostatitis; it 





prostatic 
It must, therefore, be 


often is present without prostatorrhea. 

Another symptom worth mentioning is not so gen- 
is the dribbling of urine after micturition. Several 
minutes after having urinated the patient feels drops 
of urine running from his urethra; this dribbling re- 
peating after every micturition. Such patients have 
a sensation as if their bladder had not been entirely 
emptied; they shake the penis a long time after urin- 
ation or try to squeeze the urine from the urethra by 
stripping the perineum to protect the clothes from 
the dribbling urine. 

The same dribbling of urine ( harnnachtriufeln) is 
observed in cases of urethral stricture and hyper- 
trophy of the prostate. We must consequently ex- 
clude stricture before we make a chronic prostatitis 
responsible for it. This symptom must not be con- 
founded with incontinence or with ischuria paradoxa. 
In incontinence the urine dribbles involuntarily, the 
bladder never being filled, while ischuria paradoxa 
designates the overflow of the bladder in cases of 
stricture or prostatic hypertrophy. In our cases the 
dribbling of the urine seems to be caused by impaired 
function of the musculus compressor urethree. Accord- 
ing to Ultzmann, the compressor, being irritated by the 
inflammation, remains for a time in contraction, 
which prevents the entire emptying of the last drops 
of urine. These flow off as soon as the spasm sub- 
sides. Peyer, on the contrary, explains this “nach- 
traufeln” by a weakness of the compressor muscle 
preventing the timely shutting off of the urethral 
lumen at the end of micturition. 

I mention the great frequency of nervous troubles 
as a sequel of chronic prostatitis. The more or less 
constant uneasy or painful sensations along the genito- 
urinary tract constantly draw the patient's thoughts 
to this region. Should he then, in addition to his 
disagreeable sensations, observe a degree of sexual 
weakness, incomplete erection or premature seminal 
emission, our patient’s spirit becomes depressed. He 
is constantly worrying over his illness and loses all 
capacity for mental or physical work. In the worst 
cases general nervous debility sets in, not infrequently 
increasing to more or less complete exhaustion. Our 
patients become more or less obstinate hypochon- 
driacs. It would be impossible to go into the details 
of all the nervous troubles complicating chronic pros- 
tatitis; they belong to the large group of neurasthenia 
sexualis. However, it must be understood that a 
great many patients suffer from such nervous dis- 
turbances without any affection of the prostate, and 
that others again with pronounced chronic prostatitis 
never show any nervous symptoms at all. The physi- 
cian should make it a rule to examine every neuras- 
thenic for chronic gonorrhea and chronic prostatitis. 

We diagnose chronic prostatitis by examination of 
the prostate per rectum and by microscopic examina- 
tion of the prostatic secretion. Rectal palpation of 
the prostate is done either in the recumbent position 
or by placing the patient with his abdomen over the 
head of a sofa or supported by pillows over the side of 
the bed with the shoulders depressed and the legs 
slightly apart. Care should be taken that the bladder 
is empty, otherwise an erroneous impression may 
easily be formed. 

The patient being in the proper position, the index 
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finger is gently introduced into the rectum and first 
glides softly over each prostatic lobe, determining its 
size and the character of its surface. Gradually a 
slight pressure on the prostate is made with the 
object of expressing some prostatic secretion for 
microscopic examination. The prostate will be found 
more or less irregularly enlarged. In some cases both 
lobes are irregularly enlarged and more or less pain- 
ful to the touch: as a rule, however, one lobe is more 
affected than the other. The enlarged lobe may 
appear to be hard and of a more or less even surface, 
or of an irregular shape, presenting distinct nodules. 
This we find mostly in cases of follicular prostatitis, 
while an even, hard and smooth surface of an enlarged 
lobe is mostly due to a chronic interstitial inflamma- 
tion; either one entire lobe may be soft and uneven, 
permitting the finger to be pressed deep into it, or 
we detect soft, easily impressible patches in both 
lobes, surrounded by somewhat harder tissue. The 
pain produced by the examination varies in intensity, 
some patients bearing a strong pressure comparatively 
easy, others complaining bitterly at the slightest 
touch. 

A diagnosis of prostatitis can not be considered 
complete unless the prostatic secretion is examined 
microscopically. In cases without urethral or vesical 
complication we examine the prostatic secretion 
obtained by a gentle massage of the gland immedi- 
ately after the patient has emptied his bladder. If 
in such cases, however, the quantity of the prostatic 
fluid is too small to appear at the meatus, it will 
mostly remain in the posterior urethra or flow back- 
ward into the bladder. In such a case we let the 
patient urinate into two glasses and ask him to keep 
some of his urine in the bladder. After massage of 
the prostate, the patient is ordered to empty the rest 
of his urine, which will contain the prostatic fluid. 

It is much more difficult to obtain prostatic fluid 
per se in cases still complicated with urethritis or 
cystitis. It will then be necessary to exclude all sub- 
stances coming from the mucosa of these organs. In 
complicating urethritis anterior we therefore wash 
the urethra with a catheter introduced to the bulb, 
with sterilized water or a boracic acid solution until 
the water or the solution contains no more pus or fila- 
ments, etc. We then order the patient to urinate and 
equeeze out the prostate after he has emptied his 
bladder. In case of a coexisting posterior urethritis 
or cytsitis, we first carefully wash the posterior 
urethra or bladder after urination until our solution 
passes off quite clear. After having filled the bladder 
again with our solution we let the patient urinate it 
out, either partly or all of it. This is followed by a 
massage of the prostate. 

The prostatic fluid so obtained very often shows 
macroscopic changes indicating an existing prosta- 
titis. The discharge is very profuse, turbid, muco- 
purulent or purulent; in other cases, its macroscopic 
aspect differs very little from normal prostatic secre- 
tion. The decision as to the nature of the secretion 
is given by the microscope. According to the severity 
of the inflammation pus cells are found in varying 
quantities in the secretion. The discovery of pus 
cells in the prostatic secretion places the diagnosis of 
a chronic prostatitis beyond all doubt. Besides leu- 
cocytes we find the microscopic specimens to contain 
cylindric cells in large quantities. Some cases of 
chronic prostatitis, present but few leucocytes in 
the secretion; these cells may be very abundant, 
















indicating a desquamative catarrh of th Droste 
Red blood corpuscles are also occasion; y foun 


According to Firbringer, the spontaneous | ormaii, 
of seminal crystals in the secretion, withou’ preyjgs! 
addition of phosphate of ammonia, is of | iagmost 
value for chronic prostatitis. . 

It has been mentioned above that gonococci nay}, 
found in the prostatic secretion; their discov ery jy 4 
microscopic specimens demonstrating the gonorthed 
origin of the disease. With regard to a differen, 
diagnosis between chronic prostatitis and other on 
ito-urinary diseases, we must exclude the following: 
1. Urethrorrhea ex libidine. 2. Spermatorrhea, } 
Chronic posterior urethritis. 4. Other diseases g 
the prostate itself, especially prostatic tubereulos 
Urethrorrhea ex libidize produces a mucoid secretigy 
from the urethra, which the patients may often ts, 
to be prostatic fluid or spermatic juice. Microscoyj 
examination will readily show the harmless iature ¢ 
this secretion and its origin; consisting mostly ¢ 
mucous containing only a few pavement epitheliy 
or cells. The abundance of spermatozoa in the seer. 
tion will easily permit the diagnosis of spermatorrhy 
The difficulty of a differential diagnosis arises (ly 
when we find pus cells are mixed with the sperm 
In such cases the pus may come from a seming 
vesiculitis or from a diseased prostate. An examin. 
tion of the semen will assist us. The latter usually 
appears in the urine in the form of gelatinous glob 
ules resembling sago and consisting exclusively 
spermatozoa and epithelial cells from the seming 
vesicles. In seminal vesiculitis these gelatinous co. 
puscles contain leucocytes. If leucocytes are found 
in the prostatic secretion alone and not mixed with 
semen, we diagnose prostatitis; but if, on the othe 
hand, leucocytes are found in both secretions, we diag. 
nose a seminal vesiculitis and leave the diagnosis ¢ 
prostatitis in dubio. 

In such doubtful cases rectal examination will ofte 
materially assist us. We find the diseased vesicu 
seminalis as elongated swellings beyond the prs 
tate, smooth, round, fluctuating and painful to the 
touch or more or less hardened and nodular. [| rete 
for particulars to Fuller’s paper on “Seminal Vesici 
litis,”’ read before the New York Academy of Med. 
cine, Section o Genito-Urinary Diseases, meeting of 
May 9), 1893. 

The differentiation of chronic posterior urethritis 
and chronic prostatitis can easily be made by follos 
ing the above-described plan for obtaining the prs 
tatic secretion, after irrigation of the posterior urethr 
Furthermore,urethroscopic examination will readily * 
aside all doubt. The differentiation between chron!’ 
prostatitis and tubercular prostatitis is of the greate 
importance. It is not always easy to distinguish be 
tween a tuberculosis of the prostate in its beginning 
and a chronic prostatitis, especially as the prostalt 
secretion obtained by pressure on the prostate mej 
in both cases contain leucocytes. Sometimes we te) 
be able to discover tubercle bacilli in the secretil 
and all doubts are then dispersed. But the absene 
of the bacilli in a microscopic specimen does not « 
clude tuberculosis. We, then, must rely upon rect 
palpation. In tuberculosis we generally find th 
prostate studded with tubercular nodules, — [’rostatl! 
tuberculosis being very rarely primary, the disgno 
is easily cleared up by the detection of tubercules! 
in other organs. 

The prognosis of chronic prostatitis in the ea! 
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bes 18 1K unfavorable: in the advanced form, es- 
cially ) en the prostate on rectal examination gives 
e imprssion of being flabby and distended with 
votion. 2 cure is more or less doubtful. Yet even 
these coses we can afford a great deal of relief to 
br pati Many a neurasthenic can be cured of 
scomplsints, although a residuum of his prostatic 


ection r-mains. Careful and proper treatment can 
) much. even if it has to overcome many difficulties, 
;jeven if it leads to only partial success. But in 
e latter case also, the general condition of the patient 
iterially improved. The treatment of the 
zeqse iiust not only be local but also constitutional. 
‘should never be forgotten that most of our patients 
» neuropathic individuals, and we must therefore 
m the beginning endeavor to gain their full confi- 
mice, Lf local treatment relieves them of their prin- 
pal annoyances we must impress upon them the cura- 
lity of their disease, with the object to distract their 
inds from the hypochondriacal thoughts regarding 
eir local affection. This general treatment will be 
sentially assisted by corroborative measures. For 
nemic or lymphatic individuals we provide tonics, 
es air, mild exercise. Carefully directed hydro- 
nthic treatment will often benefit materially. Our 
al therapeusis should, first of all, be prophylactic, 
hat means we should do our very best to prevent the 
‘ting up of a prostatitis in all cases of gonorrheal 
ethritis. A careful treatment of the latter will in 
any cases enable us to avoid prostatic complica- 
ns. If, however, acute prostatitis sets in, we should 
y to cure it as quickly and as completely as possible. 
iearly detection of acute prostatitis before the in- 
pmmation has involved the whole gland, is the first 
eptoa quick cure. I repeat, therefore, the neces- 
ty of examining every case of gonorrhea on this 
ov. As soon as an acute prostatitis is diagnosed, 
e should put our patient to bed and stop all urethral 
jections and endo-urethral treatment. [am in the 
uit of prescribing the following treatment for my 
tients with acute prostatitis: Twice a day, morn- 
gand night, a rectal injection of warm water of at 
ast 39 degrees C., care being taken that the nozzle 
the irrigator does not hurt when introduced into 
berectum. At least one pint of warm water should 
pinjected and retained as long as possible. Before 
aking injection at night a hip bath should be given, 
warm as can comfortably be borne. After the rec- 
linjection has returned, which usually is followed 
‘a mild stool, a suppository of one-third of a grain 
iodoform to one grain, is inserted in the rectum. 
hould pain be severe, and should micturition be fre- 
nent and painful, I add half a grain to a grain of 
Mein phosphoricum to the the suppository. Inter- 
tly | give santal oil in capsules. By this simple 
tulment L generally succeed in relieving pain almost 
istautaneously. This is usually followed, in the 
use of one or two weeks, by a subsidence of acute 
hostatitis, the prostate generally becoming almost nor- 
li tothe touch. Of course, abscesses of the pros- 
te, when already formed, have to be opened. It is, 
wever, very rare that suppuration leading to an ab- 
ess takes place if my plan of treatment is institu- 
atan early stage. When, after the acute stage is 
‘tcome, chronic enlargement with all symptoms of 
Tonle prostatitis remains, massage of the prostate is 
ommended. 
Cases of an established chronic prostatitis, especially 
ty old cases, are much more difficult to treat. In 


nll be mi 
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the great majority gentle massage of the prostate 
every second or third day will prove the most effec- 
tive means of procuring, if not a complete cure, af 
least decided improvement. To hasten the reabsorp- 
tion of the inflammatory exudations in the prostatic 
gland, I continue the warm rectal irrigations as pre- 
scribed for acute prostatitis, as well as the warm hip- 
bath and the iodoform suppositories. Lately I insti- 
tuted another course of treatment besides massage of 
the prostate. An Arzberger rectal apparatus is intro- 
duced into the rectum and a stream of hot and cold 
water is conducted through it alternately. First a 
hot water stream runs three to five minutes through 
the double canula of the apparatus, and immediately 
after it a stream of cold water is passed through it. 
This is repeated until about 2 liters of each, hot and 
cold water, have made their circuit through the appa- 
ratus. By this alternate application of heat and cold 
in quick succession a rapid contraction and dilatation 
of the blood vessels of the prostate is produced, act- 
ing upon the gland almost like an electric current, 
only with less violence. 

The first noticeable result of this treatment is that 
almost from very first application the patient experi- 
ences relief from the local pains, which in the course of 
a few weeks generally disappear entirely. All my 
patients are very fond of this kind of treatment, and 
I can strongly recommend it. I repeat that massage 
of the prostate is regularly done at the same time. 

All the suppositories except those of iodoform, pre- 
scribed for chronic prostatitis, have yielded so little 
good in my practice that I have given them up en- 
tirely. Of course it is understood, that in treating 
chronic prostatitis, the patient should be cured of his 
chronic gonorrheal urethritis at the same time. 


A NEW SIMPLEST PROCTOSCOPY. 
Presented to the Section of Surgery and Anatomy at the Forty-ninth 
Annual Meeting of the American Medical Association held at 
Denver, Colo., June 7-10, 1898. 


BY THOS. CHAS. MARTIN, M.D. 


LECTURER ON DISEASES OF THE RECTUM IN THE CLEVELAND COLLEGE OF 
PHYSICIANS AND SURGEONS, 
CLEVELAND, OHTO, 


It has been complained that the best methods pro- 
posed for the inspection of the rectum require so ex- 
pensive an armamentarium and such an infinite degree 
of painstaking practice on the part of him who would 
see, that the busy general practician can not hope to 
invade with his keen glance this darkest continent of 
special surgery. This is an error. On the contrary, 
as we shall see, no artificial means whatsoever are 
required for a complete ocular inspection of the 
rectum. 

The elevation of the hips which sets in operation 
that principle of physics which governs the methods 
of Marion Sims’ vaginal inspection (1845), Van 
Buren’s rectal inspection (1871), and the method 
of the senior Allingham (1882), of Walter J. Otis 
(1887), and of Howard Kelly (1895), which controls 
my own procto-colonoscopy (1896), and which sug- 
gested Trendellenburg’s posture, is, also, the chief 
feature of this the simplest proctoscopy. 

The essentials of this method are a patient, an 
assistant and an operator having at least one finger on 
each hand. The patient is to be put into the knee- 
chest posture; the assistant is to put and to hold the 
patient; and the surgeon’s fingers are to be used to 
open the anus, all in the following manner, to-wit : 





1. The patient is to be completely anesthetized as 
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he lies on his back, and then turned toward the assist- 
ant and into Sims’ posture. 

2. The assistant is to station himself at the patient’s 
knees. In his left hand he is to grasp the patient's 
feet. He is to lean himself against the patient’s 
knees. He is to pass his right arm under the patient’s 
hips. Now steadying the feet and bearing himself 
firmly against the patient’s knees, with his right arm 
he isto lift the hips and pull the patient into the 
knee-chest posture. 

Here, securely in the embrace of the assistant. the 
patient is to be balanced on his perpendicular right 
thigh. Exactly here, throughout the whole time of the 
surgeon’s manipulations, steadily the patient must be 
held. 

3. The surgeon is to close his hand and to point 
his index finger as shown in the accompanying illus- 
tration. (Plate 1.) So, likewise the other hand. The 
wrists are to be crossed, the hands placed back against 





FIGURE 1, 


back, and the nails of the index fingers placed one 
against the other, as shown in the accompanying 
illustration. (Plate 2.) The surgeon is to lubricate 
these fingers and gently insinuate them through the 
anus and place their ends beyond the borders of the 
levatores ani. This accomplished, the anus is to be 
divulsed in the direction of the ischial tuberosities, 
by the surgeon forcibly parting his fingers as is shown 
in the accompanying illustration. (Plate 1.) Under 
this manipulation the rectum becomes atmospheric- 
ally inflated. 

Now, provided the surgeon lower his head to the 
level of his fingers and then rise again, or stoop, or 
move a little from side to side, he may command 
under his eye a view of the atmospherically inflated 
rectum to the depth of six or eight inches (15.24 or 
20.32 cm.) and in some instances he may behold even 
a part of the sigmoid flexure. 

It is possible for the operator to manipulate his 
patient and to finish his inspection within two and a 








If this method be practiced, as I am — 


may be with facility by the general prac tian, 1 
convinced that the greater number of rec‘)! Liseas 
may be instantaneously diagnosticated. |} ut | - 


declare that here, at diagnosis, the achiev: ient of ¢ 


simplest proctoscopy ends, for the reason thes 4 
operator's hands are so full of his patient he cay, 
nothing at all for the disease which he may hay, dj 
covered, 

Under some conditions and amid some cing, 


stances the rectum will not inflate. If there jy 
close stricture of the rectum, if there be maligna 
growth or other diseases of the rectum by meayc| 
which the gut’s coats have become extensively lj 
and fixed with an organized plastic exudate, jf { 
some reason the intra-abdominal pressure be aly 
mally increased, as it may be by the voluntary bear 
down of the patient, as it may be by enormous ints 
tinal flatus, or by ascites, or if there be an inpingiy 


FIGURE 2, 


uterus, extra-rectal growth or extensive infiltratin 
disease of the contiguous textures, rectal inflation 
this method or by any other which is governed by tl 
same principle is a physical impossibility ; but this ne 
not baffle the man bent on seeing by instrument 
aids. 

Practiced as described, when not embarrassed | 
the exceptions specified, this method will achieve! 
purpose and reveal to the surgeon that the transve! 
diameter of the rectum is variable; while in soul 
places it is not more than an inch (3.54 cm.), in othe 
it is more than four times this diameter. 

The rectum may present to the eye of the imagit 
tive observer the appearance of a chain of urna 
bladders, communicating one with another by meal 
of irregularly elliptical openings set at varyiig a 
and bounded by the non-parallei borders of t)\° se 
lunar valves. In the normal rectum the air press? 
smooths the mucous membrane evenly over t!i. ent! 
surface of the gut. The normal mucous mem)rane ! 





half or three minutes, provided the patient be ina 
state of complete anesthesia. 


the so-called ampulla appears at first wet and of 
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, ving bl si gray. As it dries, under the influence 
waded a vita’ om the blue venous tint fades out of the 
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(lise est) appearance of parchment, and sometimes 
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sterior direction instead of laterally he invites de- 


rineum and the immobility of the coccyx interfere 
ith the requisite dilatation; while in the female, the 


be backward displaceability of the coccyx will allow 


» healthy rectum; in the diseased organ the color | 
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in this region. One of these is the supernumerary 
mammary gland tissue more or less perfect or rudi- 
mentary, found occasionally, and the other structure 
constitutes the large convoluted, tubular sweat glands, 
which are constantly present. 

The most complete recent exposition of the subject 
of supernumerary mammary glands in the human 
subject is that by W. R. Williams in the Journal of 
Anatomy and Physiology, Vol. xxv, 1891. It is shown 
that there may be one, two, or three of these above 
the normal gland on a line diverging outward to the 
axilla—two on the border of the pectoral muscle, and 
one in the base of the axilla. The latter is the least 
frequent. Most frequently these supernumeraries are 


‘rudimentary masses lying wholly beneath the skin 


ist his hands as to divulse the anus in the antero- | 


at Upon himself; for in the male the fixation of the. 


treme mobility of the perineum and particularly | 


ch traction to be made upon the levatores ani as to) 


| their inner borders parallel and almost together, 
ndin consequence the wider the female’s anus be 


nned anterio- posteriorly the closer it shuts laterally | 


rob us of our view. 
077 Prospect Street. 
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resented to the Section on Surgery and Anatomy at the Forty-ninth 
\nnual Meeting of the American Medical Association, 
held at Denver, Colo., June 7-10, 1808. 
BY D. W. GRAHAM, M.D. 
CHICAGO, ILL. 
Carcinoma of the axilla consecutive to a primary 
cus of the disease in the mammary gland, or some 
her organ or structure, is a matter of almost daily 


currence in the experience of the surgeon. But) 


fiuary carcinoma of the axillary region is rare enough 
bbe worthy of discussion, especially as it raises some 


portant questions in the fields of histologic anatomy | 


nd pathology, and of practice. There is no apparent 


wson Why this region might not be the site of the) 
glands, while also found in the groin and in the areola 


jwamous celled, or true skin carcinoma, as frequently 
sany other in the body. 
illary skin is, however, exceedingly rare. 


Primary cancer of the) 
Of 7297 | 


rimary cases of carcinoma analyzed by Williams 571 | 
eof the skin, but of these latter only three were | 
‘histologic features by which they can be identified 


nillary. 


There is no doubt but that occasionally a primary | 
avinomia of the breast will first manifest itself clin- | 


ally through the infection and enlargement of the 
illary lymphatics. The primary nodule, small, 
vly-growing and deeply seated, and the conditions 
Mesent for quick invasion and rapid progress of the 
yuphatic infection would give a pathologically sec- 
hilary, but a clinically primary tumor in the axilla. 
Vhile this is the explanation usually given and gen- 
lly accepted for most carcinomatous tumors first 
pearing in this region it is applicable only toa 


uall number of such cases, and should not apply | 


Xeept when the axillary tumor shows an exclusively 
}uphatic histologic basis. 

lhere are two structures found in the axillary space 
Nwhic)) carcinoma is prone to originate, which will 
tcount for nearly all cases of true primary carcinoma 


and neither visible nor palpable, resembling in gross 
appearance ordinary subcutaneous connective tissue, 
but microscopically they show some of the normal 
elements of the gland. These subcutaneous “mam- 
mary lumps,” as they have been called, may be wholly 
detached from each other and from the normal mam- 
mary gland, or they may be joined to the latter by 
an isthmus of the same kind of rudimentary tissue. 
In 132 consecutive cases of carcinoma in the mam- 
mary region in females Williams found that 13 of them 
had their origin in supernumerary structures quite 
outside the normal glands. None of these, however, 
were located in the axilla proper. 

The sweat glands of the human axilla have been 


specially described by such anatomists as Sappey, 


Koelliker and others, but it remained for C. H. 
Creighton to demonstrate their peculiarities and em- 
phasize their significance from a_ pathologic stand- 
point. In the Royal Medico-Chirurgical Society 
transactions of 1882, Vol. Ixv, page 53, he reports 
three cases of axillary carcinoma in dogs, originating 
in the large axillary sweat glands. Spencer Wells, 
in Wood’s Monographs, Vol. iii, No. 1, IS89, reports a 
case of axillary carcinoma with the microscopic find- 
ings which seem to demonstrate that it originated in 
the large, tubular sweat glands in the manner de- 
scribed by Creighton. They are regarded as a kind 
of rudimentary organ of cutaneous secretion in the 
human when compared with similar structures in the 
lower animals, and, as Wells observes, are subject to 
all the risks of such survivals or rudiments. These 


of the breast as well, are looked upon as midway in 
structure, with their large acini and amount of secret- 
ing surface, between the ordinary sweat glands and 
the mammary gland. They have their distinguishing 


with ease. They are situated under the skin and not 
in the skin like other sweat glands and their ducts 
open into the hair follicles. They are large enough 
to be detected as firm, round bodies in the subcuta- 
neous tissues in a dissection. It is quite probable that 
a more careful study of specimens of primary axillary 
tumors would show these glandular structures to be 
the point of departure for the morbid process in the 
majority of cases, rather than the supposed axillary 
supernumerary mass of mammary tissue. <A study of 
the clinical histories also of those cases which have 
been put on record is suggestive in this same direction. 

The two following cases have served as a basis for 
this brief paper on this subject: 

Case 1.—Miss DeC., aged 50 years, came into my hospital 
service in June, 1898. The right axilla was filled with a hard 
mass which was already causing edema of the arm by pressure. 
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The history and physical characteristics all pointed to carci 
noma. Nothing abnormal could be detected in the breast nor 
in the tissues intervening between this and the tumor. Re- 
moval of the growth required an unusually difficult dissection, 
a section of the axillary vein being extirpated with the mass, 
Six months later the patient returned with a nodule not larger 
than the end of a finger, just beneath the skin, about the mid- 
die of the upper hemisphere of the mammary gland. The skin 
was involved and adherent to the nodule. The breast was 
amputated by my colleague anda microscopic examination was 
made by Dr. William E. Schroeder, who had already examined 
the tumor removed six months before from the axilla. Both 
specimens were demonstrated to be carcinoma. 

Case ?.—Mrs. A. C., 30 years of age; had had acute masti 
tis with suppuration while nursing a child in 1895. The exam- 
ination, December, 1897, revealed a hard tumor in the base of 
the right axilla as large as a hen’s egg, and which had been 
developing for a number of months. ‘There were several small 
nodules, which had developed later, extending along the bor 
der of the pectoral muscle toward the breast. The latter 
was equally consistent throughout and except that it was 
firmer and slightly larger than the left breast, it seemed to be 
perfectly normal. The main tumor was movable, and to all 


appearances did not involve the overlying integument. The 
several smaller nodules seemed to be enlarged lymphatic 


glands. 
The operation consisted in removing both the tumor and the 


breast, together with the isthmus of intervening infected tissue. | 


Dr. L. Hektoen made a careful microscopic examination of the 
specimens and reported there was no carcinoma of the breast 
proper, it being, however, in a state of chronic inflammation. 
The ducts were much enlarged and dilated, filled with semi 
solid secretion, cheesy like and surrounded throughout the 
whole breast and nipple by hyaline connective tissue. The 
main tumor from the axilla was simple carcinoma with consid- 
erable fibrous tissue, and the intervening lymphatics were 
some of them carcinomatous, and the opinion was expressed 
that the nodule nearest the mammary gland was an outlying 
accessory portion of the gland, although before the operation 
there seemed to be a clear intervening space between them. 

[It is to be regretted that in neither of these cases 
did it seem possible to demonstrate by the microscopic 
examination the exact anatomic structure or charac- 
teristics of the tissue in which the carcinoma appeared. 

After a thorough search of medical literature | have 
been unable to find but eighteen reported cases of 
primary carcinoma of the axilla which can be accepted 
as such. I have rejected a number of those that have 


been so reported, because the evidence shows that | 


they were either sarcoma or secondary carcinoma, 
Even two or three of these eighteen, which follow, 
might prove to be sarcoma if fuller histories were 
obtainable or if the specimens had been microscopically 
examined since the time when there began to be his- 
tologic differentiation between sarcoma and carcinoma, 

Cause 1.—H. Snow, London Lancet, March 12, 1808, p. 717. 
Female, aged 47. Hard mass, filled whole axilla. One and a 
half years’ duration. Skin adherent. Breast healthy, but 
removed with tumor because the disease seemed to be traveling | 
toward the mammary gland, the normal direction of infection | 
being cut off. 

Case 2.--C. E. N. Keily, London Lancet, March 26, 1898, p. 859, 
Female aged 80. Tumor size of pigeon’s egg in middle of axilla 
at fourth rib. Hard and fixed to the chest wall. Skin ulcerated. 
No apparent connection with breast. No operation. Its course 
was watched and it extended gradually along the border of the 
pectoral muscle to the breast, which became involved. No 
lyiophatic glandular enlargement. The opinion is expressed 
that the tumor did not originate in an outlying free nodule of | 
mammary gland tissue. 

Case 3.—F. P. Paul, Transactions Pathological Society, 
London, 1895, Vol. xlvi, p. 153. Femaleaged 29. ‘Tumor appeared 
in axilla while nursing child, then disappeared, and reappeared 
when nursing next child and took on all the characteristics of 
typical scirrhus. Tumor excised. No connection with the | 
mammary gland. Cut section exuded white secretion, like | 
inspissated milk. Thinks it originated in sweat glands. but | 
this opinion is controverted by Williams, who believed it arose 
from a detached axillary mammary lobule. (British Medical | 
Journal, 1894, Vol. ii, p. 1405. ) 

Case 4.—H. Walton, Medical Press and Circular, London, 
1895, Vol. ii, p. 45. Primary hard cancer in axilla. Operation. 





Several recurrences. Subsequent operation. Im 
breast from cancer. 

Case 5. Spencer Wells, Wood's Med. and Sur. io nogn ; 
1880, Vol. iii, p. 18. ‘‘Cancer and Cancerous Diseases," ‘es 
of axillary tumor removed. Female aged 46. \fierog,, 
examination showed origin in the sweat glands. Breag 4, 
from disease. 7 

Case 6.- Bailly, Le Progrés Médicale, Second Series jx 
Vol. v, p. 53. Female aged 68. Tumor of right axilla, 7}, 
years’ duration. No connection with mammary gland, Micg 
scope showed hard carcinoma. 


Unity of 





Cuse 7.—Pied. Bulletin Société Méd, de la Tours, 188 y, 
xxvii, p. 62. Carcinomatous tumor of the axilla, |xtirpatig 
Case 8.— J. Congoureux, Gaz. Med. Chi., Tolouse, 183} y, 


| xiii, p. 137. Voluminous carcinoma GCeveloped spontaneoyg\y; 
| the right axilla without morbid change of the breast. * 
| Case 9.—J. Coates, Glasgow Med. Jour., 1879, Voi, xj 
| 322. Melanotic cancer removed from the axilla by Mac] 
| _Case 10.—Von Mosetig-Moorhof, Ber. d. k. k. 
| Wieden, 1898, p. 190. 
| Case 11,—R. A. Cleemann. Transactions Pathological y 
| ciety, Philadelphia, 1867, p. 151. Female aged 70) “Lung 
| in axilla 1's inches in diameter of four years duration 
cised. A year later another lump appeared between the ¢; 
| trixand the breast. Hoth tumors pronounced epithelioma 
| latter described as composed of a half dozen hard, round 
| bodies in size from a split pea to a marble, making a ging 
mass. ‘The appearance of the mass and the skin led tory 
| suggestion that the origin was in the appendages of the skip 
| ‘the sweat glands.”’ 
| Case 12..-C. F. Maunder, Transactions Pathological Socie 
| London, 1862, Vol. xii, p. 229. Male aged 30. Open caneg 
| ous ulcer involving the axillary artery, not excised. Beg: 
| 


Fiat} 


Kray vy 





f ; 
alump in the axilla one year before, every clinical feature 
| carcinoma, but not demonstrated microscopically. 
| Case 13. -R. Alba, Espana Med.. Madrid, 1862, Vol. vii; 
| 388. Axillary cancer. Extirpation by Prof. Natalis Can 
| Reported cured. 
| Case 14.—S. Benavides, Chron. d’ I Hosp., Madrid, 185 
| Vol. iv, p. 206. Occult cancer and scirrhous tumor in th 
lright axilla. Extirpation. o , . 
| Case 15. H. Ohm, Deutche Klinek., 1854, Vol. vi, p.2 
| Female aged 40. Tumor arose from birthmark in avyilla whic 
| had been accidentally abraided and ulcerated a year previously 
| Other tumors developed in the axilla which proved to be of th 
| lymphatics. The tumor was removed and it appears that th 
| breast was not affected. 
Case 16.—M. Marjolin, Bulletin de la Société Chirurgie 
| Paris, 1862, Vol. iii, p. 410. Femaleaged 57. Left axilla; smal 
| painless tumor several months duration. This was extirpateg 
land consisted of three distinct nodules. The microscopif 
/examination was made by M. Robin. He remarks that 
tumors are of a very rare species. His report, together witht 
clinical evidence and gross appearances given is almost col 
clusive that the case was one of primary carcinoma of the lar 
sweat glands if interpreted in the light of today. 
Case 17.--R. W. Smith, Dublin Medical Journal, 1% 
Vol. xii, p. 65. Female aged 30. A bard, movable, painies 
/tumor appeared in right axilla. Afterward the axillary ves 
|sels and surrounding tissues became involved. One year au 
some months later a tumor was noticed in the breast. \ 
operation. Autopsy showed carcinoma of the stomach ai 
other viscera. The author reports the case as one of primar 


| carcinoma of the axillary glands. 


M. Marrotte, Jour. de Méd. et Chirurgie, Vol.' 
p. 107, 1831. Male aged 22. Tumor filled right axilla. lxir 
pated and examined microscopically. Report says sever 
forms of cancer and cysts full of blackish fluid were f 
It is questionable whether this was not a case of sarcoma 


Case 1s. 


In a given case of carcinoma, originating i aud 
apparently confined to the axilla, established surgici 
principles imperatively require wide removal of integ 
ument, fat and lymphatic tissue from the axilla andof 
the latter two structures along the border of thie pec 
toral muscles to the breast, whether apparently i 
vaded by the disease or not, and in most cases some 
the muscular tissue, as well. But it becomes « vell 
important practical question whether the breast itsel 
should or should not be included in the operat!on. if 
would be the safer course to remove the breas! in “4 
cases, but some exception can be made to this seer 
rule consistent with good surgery, the question lunge 
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cinomatous telli in the sweat glands which may or may not 


‘UST 7 1998. ] 
1nity of on the age of the patient, the extent of the Mé 


a -2 and ve length of time it has existed. 
34 : CONCLUSIONS. 
Bren | Primary carcinoma of the axilla is probably more 
equent than the small number of recorded cases 
et ould seein to indicate, nai Ye 
e E When present it originates, a, mM the large tubu- 
Wey convoluted sweat glands peculiar to this region, ), 
18%, yg supernumerary mammary gland tissue more or less 
ed \imentary, Or ¢, in the true skin; and as to rela- 
sonal ive freyuency in the order named, — 

% » When the disease appears first in the axilla and 
erin {he mammary gland the most satisfactory and 
he most logical explanation is that there has been 
trograd infection through the lymphatics from the 
xilla to the breast. 
| When the lymph glands and channels or other 
issues between the axillary tumor and the mammary 
laud are at all infected, or suspected, the gland should 
bh removed along with the tumor and the intervening 
fected tissues. 
ed tot ) In any case in which the breast is not removed 
t should be carefully examined at short intervals for | 
iI Society he first manifestations of disease. F 
D cancey DISCUSSION, | 
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Begaoal . Cuaxtes A, Powers of Denver—The practical import- | 
onan nee of this subject can not be overestimated, and it shows | 
: hat in addition to the removal of the primary neoplasms of the 
ol, ‘ WiMreast, those of the axilla should be subjected to the same 
18 Cau nagement. ‘Che rule is absolutely established that no part 
rid. 18 f the mammary gland is to be allowed to remain without a 
























post thorough and careful examination. It is well known by 
||surgeons and is becoming more and more appreciated by 
hysicians and the laity. Our success lies in early recognition 
bod extirpation, During the past year I have removed from 
he anterior axilla a nodule the size of a hen’s egg. Clinically, 
fifferential diagnosis could not be made between a benign and 
pmalignant growth, and the pathologist who examined this 
nen called it a supernumerary mammary gland, which 
he seat of the fibro-adenoma, although it might just as 
well have been malignant. 

Dr, OcHsSNER Of Chicago-—-At the inner limits of the axilla, | 
nd the lower edge of the pectoralis major muscle, there is a | 
oint at which I have seen three carcinomatous growths, and | 


wr in th 


lay 
evil 
be of th 
that th 
Lirurgee 
la +80 al 
tirpated 





TTOse’ ni 


that thé : a, 
re a neach one the nodule was first movable underneath the skin, | 
with th ‘ ess ipl 
gg onsequently it could not have originated from the sweat | 
rege: lands in the skin, nor from anything except glandular tissue. | 
i rg | 


Whe ouly glandular tissue there would bea portion of the mam 
mary gland, and cancer in this region can originate precisely | 
scould epitheliomatous growths elsewhere. In this particu- 
ar location, if the points in its development are observed, it 
sperfectly plain that the cancer must come from a supernu 
st. Very mammary gland. I have frequently found extensions | 
sa an f the mammary gland a considerable distance from the gland 
prima Pe and [ cannot see why there should not be extension in 
the axillary direction as well as in any other. Under these 
Vol. iqqgetcumstances, the carcinoma would originate precisely the 
sae as from any other lobule, only the lobule is slightly dis 
laced, 
pits: Dr. A. D. Bevan of Chicago—There are two possibilities 
“Bhat must be borne in mind, one of which is the occurrence of 
aswall primary focus of carcinoma, which is overshadowed 
by the secondary growth. It may be that the primary growth 
Kkavery smail nodule in the mammary gland, while the sec 
dary mass may be in the axilla. In one of Dr. Hirschfeld- 
integqm@m™e’s cases, there were extensive deposits of carcinomatous 


| 
| 
year ang 





nd lissue in the prostate without any primary lesion. I recently 
afd a case in which I amputated the entire outer end of the 
© P“Bseapula and clavicle for supposed sarcoma, but postmortem 
(ly IMeanination showed it to be a case of carcimona. In these 
ymie Olmmmcases We must imagine one of two possibilities; first, that 


, verve ere Was a small primary focus overshadowed by the second 
ary mass, or second, the encapsulation of a piece of epiblastic 
Ussue which has developed into carcinoma. 
in, Id Dr. J. 8. Murpuy of Chicago, Ill.—In the cases observed 
in olf y the cuthor, I would like to ask if the tumor was situated 
onerdlmmgc’eP Pt uarily or superficial primarily, that is to say, was the 
siaal skin movable over itin the early stages? Dr. Ochsner laid 
> eat stiess on this point. We all know that we can find car- 








have originated in the mammary glands, and every surgeon has 
noticed that suppurative foci may be found in connection with 
the skin. Upon opening these tumors they will be found to 
contain a caseous material, and are largely made up of invagi- 
nated portions of the epiblast. These cysts are very common 
and frequently do not appear to be attached to the skin. 

Dr. Witit1Am L. Ropman of Louisville—I would like to 
report a case similar to Dr. Graham’s, which occurred in a 
male about 60 years of age, living in Jeffersonville, Ky., who 
was by occupation a ship carpenter. The case was unques- 
tionably one of scirrhous carcinoma of the axilla, which was 
removed, and as it was the first of the kind I had ever seen I 
followed it up until death. This case bears out the remarks 
of several of the speakers, and I am sure you will occasionally 
find primary carcinoma in the axilla, although most of these 
cases are doubtless sarcoma. Dr. Bevan makes a good point 
when he states that a very small lump in the breast may be 
overlooked and the growth in the axilla considered as primary 
when it is really secondary. All of us have seen cases of this 
kind, and I have had my attention drawn to it by patients. As 
to the treatment of these cases, I can add nothing to what has 
been said by the essayist, but would like to insist even more 
strongly on one point, and that is the danger of infection of 
the lesser pectoral, which should be removed. It seems to me 
that it is even more necessary in these cases to remove the 
glands than it would be the primary growth in the breast itself. 

Dr. GRAHAM, in closing Referring to the microscopic find- 
ings in Dr. Powers’ case, it is stated that many cases of fibro- 
adenoma, so-called, originate in these sweat glands. as well as 
in the axilla and the mammary gland, and it is probable that 
most fibro adenoma originate in these glands. Dr. Bevan’s 
| statement is exactly opposite to what I claim, and there is no 
'reason to my mind why a focus in the prostate should not be 
secondary as well as primary. It is true we may have a pri 
mary focus in the axilla. I believe you will admit that we do 
have tissue in the axilla capable of giving rise to primary car- 
cinoma, and one of my cases proves this. With regard to Dr. 
Murphy’s questions, the integument in the second case I re- 
ported was movable over the tumor, while in the other case the 
mass was very large, and the skin was tense. It must be 
remembered that these sweat glands are under the skin and 
not in it. No doubt we can have a supernumerary mammary 
nodule in the male as well as in the female. 
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Presented to the Section on Surgery and Anatomy at the Forty-ninth 
Annual Meeting of the American Medical Association, held at 
Denver, Colo., June 7-10, 1898. 

BY R. HARVEY REED, M.D. 
SUPERINTENDENT AND SURGEON-IN-CHARGE WYOMING GENERAL HOSPITAL: 
PRESIDENT WYOMING STATE MEDICAL SOCIETY, 


ROCK SPRINGS, WYOMING 
For want of a better term | have adopted this one 
to indicate certain mental aberrations following oper- 
ations. That very slight operations are not infre- 


‘quently followed by severe attacks of insanity is 


beyond a question; at the same time the most severe 
operations on those who are insane are frequently fol. 
lowed by the return of their normal mental faculties. 

Why this unfortunate complication should follow 
certain operations in both male and female is a ques- 
tion which up to the present time has not been fully 
settled from a pathologic standpoint. Statistics on 
this important subject are severely wanting, and it is 
believed on the part of the writer, that notwithstand- 
ing a few cases of post-operative insanity have been 
reported from time to time in the journals, a great 
many more have not been reported, possibly for the 
want of knowledge as to their cause, or maybe a hesi- 
tancy on the part of the operator to announce to the 
world that he has operated a certain case which has 
been followed by some form of insanity. The fact 


that we do have these cases occurring and that their 
causes are illy understood is certainly a sufficient ex- 
cuse for having selected this subject, the study of 
which we hope will throw more light upon this impor- 
tant clinical question. 
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Among the few cases which have been recorded, the 
following is the synopsis of a case operated by Dr. 
Sprague, published in the American Medico-Surgical 


Sulletin of May 2, 1S9€, in which he reports having 


operated a very nervous and hysterical case, which in 
childhood had been a subject of chorea. At the time 
of the operation the patient had reached the age of 
twenty-four, and had given birth to two children, hay- 
ing sustained a laceration of the cervix and perineum 
at the time of the first birth, but outside of this mis- 
fortune her health was practically normal. Without 
going into the details of the case, she was operated 
eight months after the second birth. On the eleventh 
day after the operation she was taken with mania, her 
temperature at that time being 101 and continued to rise 
until it reached 106, when she died. The writer states 
that during her entire illness she partook of a large 
amount of nourishment consisting of milk and eggs; 
that her urine was examined with negative results; 
that the patient never had a chill or chilly sensation, 
and that the only pus found was one drop about a 
very superficial suture; that she never had the appear- 
ance of a patient suffering from sepsis, the lips and 
skin being normal in color almost up to the time of 
of her death. In closing his article he stated ‘now, 
was this a case of acute mania and meningitis due to 
her sensitive and nervous condition, or should we 
throw out entirely the nervous condition as a cause of 
her trouble and ascribe it to the results of sepsis? If 
the latter, was there sufficient pus to produce such 
violent results?” 

In considering the main features of this case it is 
difficult to understand why this particular patient 
should have had an acute attack of mania with so 
small a quantity of pus, when other cases with large 
quantities of pus and often suffering from septicemia, 
do recover without any mental aberration. 

In referring. to the records of the Protestant Hos- 
pital I find that my colleague, Dr. J. F. Baldwin, 
operated a patient Sept. 19, 1895, removing a hema- 
toma of the right broad ligament in a lady, age 2%, 
with good habits, normal urine, bowels regular, appe- 
tite good. On the third day after the operation her 
temperature rose to 103; on the fourth day it dropped 
to 99%, at which time she became delirious, but hap- 
pily responded to the use of bromids and finally re- 
covered from the operation Oct. 9, 1895. The doctor 
informs me that he has had several cases of post- 
operative insanity but fortunately none of them had 
resulted fatally, and that in no case was he able to de- 
termine any particular cause for the mental aberration. 

Through the courtesy of Dr. J. Collins Warren and 
Dr. G. W. Nicherson, the author was very kindly 
furnished with a report of the following case of “de- 
lirium nervosum.” A German woman about 65 years 
of age, was operated Sept. 23, 1895, by Drs. Warren, 
Nickerson and Stone for cancer of the sigmoid flexure, 
producing intestinal obstruction. The operation con- 
sisted in making an artificial anus. The hospital 
reports show that on recovering from the anesthesia 
she seemed dull and drowsy, which was followed by 
restlessness and delirium continuing two days after 
the operation, when she became noisy, talking con- 
tinually, but sleeping on an average of about eight 
hours aday. She partook plentifully of nourishment. 
Four days after the operation her mental condition 
changed from that of excitement to that of muttering 
delirium. The sutures were removed on the fifth day 
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the operation she became very nervous anc |jaq} 
lucinations which consisted in seeing ani hears 
parties around her. On the thirty-seconc day 
refused nourishment, on the thirty-ninth doy she), 
came hysterical and for a time was restless snd sleep 
less. On the forty-fifth day she assumed a mel, 
choly mood, subsequently she became violent, by 
other times almost rational. 

These extremes of mental aberration continued yij 
little’ or no rise of temperature until she died, April] 
1896, 190 days after the operation. This case ig jig) 
esting from its prolongation and the variety of |y) 
lucinations manifested. When we realize the larg 
number of cases that die from cancer without a 
hallucinations .or mental aberration of any kind gyj 
on the other hand the large number of patients wij 
suffer from fecal fistulas or an artificial anus, yy 
likewise are free from any form of insanity, the qu 
tion naturally arises, why should this particular cay 
develop such marked conditions and what are ti, 
peculiarities that give rise to them? 

The writer has had occasion to meet with several 
these seemingly pathologic freaks, among which \¢ 
might mention the following: Mrs. S. M. C,, age 3j 
white, two children, the youngest about twenty. 
years of age, was an unusually strong healthy wou), 
and with the exception of a laceration of the ceryiz 
and perineum was in normal health. Her family 
history was good, but owing to the long continued 
laceration of the perineum she became aitlicted with 
prolapsis of the uterus. She was admitted to {hy 
Protestant Hospital of Columbus, Ohio, June 24, IN, 
and operated June 26, 1895, the operation consisting 
in freshening the edges of the uterus and suturing 
them in place and the usual operation for lacerated 
perineum, The patient made an eventful recovery 
and was about ready to return home when she wa 
seized with a violent attack of mania, which became 
so severe as to necessitate her removal to the Colum. 
bus State Hospital for the Insane. Her mental con. 
dition was so bad when taken there that Dr. Richard. 
son, the superintendent, despaired of her recovery, 
and for weeks looked upon her case as an exceedingly 
grave one, althongh there was no physical evidence 
jassociated with the operation that would indicate any 
cause for her mental aberration. In the cours 
of about three months she began to improve, 
and one day it dawned upon her that she had been 
insane, and she fully appreciated her surroundings 
and remembered distinctly the hallucinations whici 
had afflicted her during the three months previous 
which consisted in imagining she was incarcerated it 
some jail in which she daily expected to be mas 
sacred. Notwithstanding all the delusions, she bes 
fully recovered, and today is in the enjoyment of het 
normal health and attending to her household duties 
As there was no pus infection in this case ani n0 
family history leading to insanity, it still remains ! 
conundrum in my mind as to why such a 
attack of mania should have occurred after so tn’: 
ial an operation, which was devoid of any complic’ 
tions. 

I recall another case which was operated 
Protestant Hospital, May 21, 1895, in which I r 
the uterus and ovaries. The patient madean wnevell- 
ful recovery, but after returning home became ‘ie 
choly, and for a time it seemed that it would be vec 
sary to remove her to the insane-asylum, & be 
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but the delirium continued, On the sixth day after 


melancholy changed to mania of a vicious © \/ra 
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, Th latter only lasted a few days, and in the 
urse 0! a few weeks, I am reliably informed, her 
ental « ndition became normal, and at the present 
me she is in the enjoyment of good health. In 
tadying the history of this case I find that fifteen 
ears prior to her operation she had a very severe 
ttack of uterine hemorrhage which was suddenly 
necked and was followed by an acute attack of 
nsanity, making it necessary for her to be taken to 
e insane-asylum for treatment, where she remained 
me nine weeks, when she was dismissed in a con- 
aiescent condition. During all this time she had 
ippression of the menses; three weeks after her 
eturn home the menstrual period was regularly estab- 
ished and her normal health returned, and no symp- 
oms of mental derangement manifested themselves 
nntil after the operation above referred to. 

I will now report a case which is the reverse of 
hose | have just mentioned. Mrs. N., aged 37, of 
‘orman descent, was admitted to the Protestant Hos- 
vital, Nov. 15, 1896, suffering from dementia of twelve 
years standing, dating from the birth of her last 
hild. At this time she sustained a laceration of the 
ervix, followed with fibroid degeneration of the 
terus. During a part of this time she was cared for 
in the Columbus Hospital for the Insane, and in 1892 
ad convulsions in connection with her dementia. 
Three years prior to the operation, she received a 
fracture of the arm and immediately became a raving 
Her case being a chronic one, Dr. Richard- 
hon. the superintendent, advised operative interfer- 
ence, and on Nov. 18, 1896, I operated, removing both 
ovaries and the uterus. The latter I found very much 
degenerated, while the tubes were atrophied and the 
ovaries had undergone cystic degeneration. For a 
week the patient improved rapidly, her mental condi- 
tion becoming very much better, the urine being 
passed through its normal channel, but at the expira- 
tion of this time a seepage of urine was discovered in 
the vagina, which aroused my suspicions lest I had by 
some mistake injured the ureter. By more careful 
examination I found that by catheterizing the right 
ureter the urine obtained was normal, but in catheter- 
izing the left ureter through the fistulous opening, 
the urine was loaded not only with pus but with albu- 
min, leading me to the conclusion that there was 
degeneration of the left kidney and ureter. Conse. 
quently on Dec. 18, 1896, I made a nephrectomy of 
the left kidney, which I found enlarged and located 
abnormally high. In order that no mistake might be 
made, assisted by my colleague, Dr. Means, I passed 
the urethral catheter through the fistulous opening 
into the ureter and allowed it to remain there until | 
nade an exploratory incision into the abdominal cav- 
ity, which developed the existence of a diseased left 
kidney, which was then removed by the lumbar oper- 
ition, and was found to contain numerous cysts, 
any of which contained pus. My patient made a 
rapid and uninterrupted recovery from this second 
ajor operation, and for a time the urine passed 
through its normal channel, but to my chagrin and 
surprise some three or four days after the operation | 
found the urine again seeping through the vagina, 
and on further examination discovered a calculus, 
which had evidently formed in the right ureter, pro- 
ducing necrosis and suppuration, and was finally 
broken up and removed through the vagina, thus 
leaving a fistulous opening. Excepting this my 


patient still continued to recover, but I found that the 





continued irritation of the urine worried her, causing 
a return of the mental aberration. 

I again called counsel, consisting of Drs. Baldwin, 
Means and Dunham, and it was decided that an effort 
would be made to implant the remaining ureter into 
the bladder. The patient was prepared accordingly, 
and assisted by Drs. Means and Baldwin, another 
abdominal section was made which not only devel- 
oped the fact that the right kidney was abnormally 
smalland located unusually high, and that the ureter 
was very large, with a fistulous opening at its lower 
end communicating with the vagina, but instead of 
the ureter passing over the psoas muscle and iliac 
artery immediately underneath the peritoneum, it 
passed under them, thus making operative inter- 
ference doubly difficult. Notwithstanding this the 
ureter was dissected out, when I found that it lacked 
an inch and a half of being long enough to be inserted 
in the fundus of the bladder. I then proceeded to 
dissect the bladder loose from its moorings, but after 
having done that, the ureter was still too short, and I 
next proceeded to dissect the kidney loose and bring 
it down until I was enabled to implant it into the 
fundus of the bladder. after which the kidney was 
anchored, the bladder sutured as firmly as possible to 
the abdominal parietes, the toilet carefully looked 
after to avoid sepsis, and the patient returned to her 
room to await results. 

Strange to say, notwithstanding that the patient 
was a debilitated, insane woman, she made a rapid 
recovery both physically and mentally, but in spite of 
all our care there was some leakage of the urine both 
through the abdominal and vaginal wound, which in 
the course of a few weeks ceased, and I am pleased to 
state that the patient is now reported doing her own 
housework, her mental condition normal and her phy- 
sical condition very much improved. 

Owing to the fact that the cases thus far referred 
to were all females, it might be misleading in the 
study of this very important and mysterious subject. 
In order that your minds may be disabused in this 
respect, I beg leave to briefly report one or two cases 
which occurred in the male. 

J. D. S., age 35, referred to me by Dr. Hyde of 
Nelsonville, Ohio, suffering from a. stellate frac- 
ture of the patella, in which the latter had been 
broken into five fragments. An operation was made 
at the Protestant Hospital in which the fragments 
were sutured together with heavy silk-worm gut and 
the knee joint thoroughly cleansed of blood-clots and 
fragments of bone. The patient made an uninter- 
rupted recovery until the ninth day, when he was sud- 
denly taken with an acute attack of mania, jumped out 
of bed and started through the ward, and it was only 
through the combined efforts of the nurses that they 
were enabled to get him into bed. From that time on 
he was deranged and it was only by putting on special 
apparatus that we were enabled to keep him in bed. 
At the time of his attack of insanity the wound looked 
perfectly healthy, but immediately following that it 
became inflamed and swollen; the exercise in walking 
through the ward and the efforts in getting him back 
into bed had evidently torn some of the fragments of 
the patella apart, which was followed by acute sup- 
purative synovitis, septic infection, and in spite of 
free drainage and antiseptic treatment, resulted in 
death. 

This case was one of a strong, healthy man whose 
family history was good, and up to the ninth day 
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after the operation no evidence whatever of mental} Dr. R. Stansbury Sutton of Alleghany, |, y,; 
aberration was observed, neither was there any phy-|me under date of March 15, 1896, in whic! . 
sical condition indicating septic infection; hence the | “I have never seen a woman who was sane \ 
sudden attack of insanity which continued for several | ated, become insane afterwards. I have | 


wecks before final dissolution closed the scene, is 
unaccounted for 

Mr. L., age about 50, referred to me by Dr. Kelly of 
Galion, Ohio, was suffering from tubercular osteo- 
myelitis, necessitating an operation and the removal 
of a sequestra which extended nearly two-thirds of the 
length of the tibia. The ordinary operation was per- 
formed, the wound cleansed with bichlorid solution 
and packed with iodoform gauze. The patient did 
well for four weeks when he suffered from a sudden 
attack of insanity, which at first was of an intermit- 
ting character, but gradually became worse until he 
became a raving maniac, necessitating an apparatus 
to keep him in bed. During all this time, which 
covered a period of some two months, his wound con- 
tinued to repair by granulation until complete recov- 
ery ensued so far as the operation was concerned, but 
his mental condition, although not so bad when he 
left the hospital, continued deranged and remained 
so after his removal home, and up to the last account 
the writer obtained regarding his condition. 

It is needless to say that I was more or less chagrined 
when | was brought face to face from time to time 
with these cases of so-called “delirium neryosum,”’ 
lest it were some fault of mine in operating or dres- 
sing the case, or some neglect on the part of those 
who cared for it in the hospital, but my mind was 
greatly relieved when I found that such a distin- 
quished surgeon as Dr. John B. Hamilton, editor of 
the JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION, 
was meeting with similar conditions, in which he 
informed me he had called in the best experts on 
mental and nervous diseases in the city of Chicago, 
who up to that time had failed to discover any par- 
ticular cause for these mental disturbances. In order 
that I might have further information in regard to 
this very serious complication, [ took the liberty of 
writing to several distinguished surgeons throughout 
the United States: making inquiry as to their experi- 
ence in cases of this class. Among numerous answers 
which | received was one from Dr. John B. Deaver, 
of Philadelphia, in which he says, under date of 
March 28, 1896: 

“The cases of post-operative insanity which have 
occurred in my practice have all presented a clear 
history, 7. ¢., perfectly sane all their lives up to time 
of operation. The patients who have been so affected 
have not had any febrile disturbance and the cause 
could not have been attributed to drugs. I have not 
had any deaths occur, yet I know that this sometimes 
happens.” 

On the other hand, Dr. Howard A. Kelly of Balti- 
more, in a letter received under date of March 17, 
1996, said: “I will very gladly look up the matter and 
write you in a day or so,” but up to date he has failed 
to report the results of his investigation, leaving us to 
speculate as to whether he ever had a case of this 
kind, or if he had, as to whether he was willing to 
report it. 

Dr. John A. Wyeth of New York wrote me under 
date of March 15, 1896, in which he said: “In regard 
to your subject of post-operative insanity, I do not 
think I could contribute anything of interest. I do 
not now recall a single case of well-marked insanity 
resulting after an operation.” 


POST-OPERATIVE INSANITY. 
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operated insane women. Some of these |vaye } \nt 
cured by the operation and three have not been eyng 
I suspect that in some instances the excessive ug. 4 
iodoform, at and after the operation, is conducive ty 

or rather productive of, insanity.” | iP 

Under date of March 13, 1896, Dr. Rufus B, yy Y 

of Cincinnati wrote me: “I have had five patie,fimmen!l 

develop acute mania after sections and one alter 


vaginal hysterectomy, the mania lasting from tweljmmeve 


to thirty days in four cases and three or four days ig? OT" 
one case. The patients all recovered and are qo ith t 
well. Two of these patients had been insane befysmmm le! 
operation. One suffered several months but had beajamme!t 
well a couple of years; the other had been jn {jam fl! 
asylum for a year at one time and two and x} ! b 
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years at another time. She was out of the asylum, 
year or more when she developed an ovarian tume, 
for which the operation was made. The three othex 
never had any mental trouble preceding the open. 
tion.” 

I will not take time to quote further. from corre 
pondence, which seems to be as varied as thie casy 
that have fallen under my own observation. Certainly 
the cause ascribed by Dr. Sutton can not be attribute 
to any of the cases I have reported, except the on 
with the osteo-myelitis, for that was the only one in 
which I used iodoform, and yet I had a series of case 
ranging over a period of years, no two of which wer 
alike, and on the other hand, as has been. stated ly 
Dr. Sutton, | operated a case of chronic insanity 
which was submitted to several capital operations 
which not only recovered from the operation but 
from the insanity. 

My paper is already too long to enter into a discus 
sion of the pathology of these anomalies, and if if 
were not, the clinical evidence obtained up to the 
present is so confusing that | doubt whether we could 
arrive at a satisfactory conclusion. I am aware that 
septicemia may produce a species of ptomains fil. 
lowed by mental aberration, but the preponderance of 
evidence of the clinical cases which I have reported 
does not show the presence of septicemia, and hence 
I am compelled to eliminate this as the predominating 
cause, for in many cases the mental disturbance did 
not begin until after the patient had recovered, ot 
only lasted a short time in cases where there was 10 
evidence whatever of the existence of septicemia 0 
pyemia. 

Whether climatic influence has anything to do with 
it or not I am unable to say, but one thing I do knov, 
that since I have been connected with the Wyoming 
General Hospital, which is located nearly a mile and 
a half above sea-level, in the heart of the Rocky 
Mountains, I have not seen a single case of pos 
operative insanity, notwithstanding we have liu 
many severe accidents, saying nothing of the oper 
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tions for lacerated cervix and other gynec: logicl 
operations, while in Ohio a number of similar oper ple 
tions were followed by post-operative insanity, wit! Hig‘ 
and without the existence of pus. late 

I hope that my contemporaries will be ‘ive ' bei 
report these very interesting and troublesom: cases the 
and that from these reports we may, in the new gle 
future, be able to determine their pathology «id, |! ye! 


; : hs 
possible, avoid their occurrence. am 
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Denver, Colo., June 7-10, 1898. 
iy HARRY M. SHERMAN, A.M., M.D. 
SAN FRANCISCO, CAL. 
In the treatment of congenital dislocation of the 
p by modern methods, reduction vi the dislocation by 
anipulative or operative means, we must wait long 
,success to become an assured one; we may not 
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a os to wait long for failure. Therefore any one 
1 days jmeport itis success can do so, at the present time, only 
are nogmmith the jualification that the case is “successful up 
ne defo date. l'omorrow, or the day after, may witness a 
had becgfmmeluxation, and the work will have to be finally counted 
n in {gg failure or will have to be done over. ; 

id a haf 1 have practiced the operative and manipulative 


duction only during the past two years, and my 
xpericnce will let me speak of but the beginning of my 
wees which I would count successes; of my failures I 
an speak with more definiteness. I do not intend to 
etail methods or case histories in exrtenso. The liter- 
ture of the operation is becoming very voluminous, 
nd the main facts have been many times repeated. | 
hall suggest only a few points which specially inter- 
st me by reason of their difficulty, or because I do 
ot fully understand them. 
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OPERATIVE REPOSITION, 


[ have done the reposition by operation nine times, 
nd the first time I could not definitely locate the ace- 
bulum, and in my endeavors there was considerable 
njury done to muscles and other tissues. The matter 
s, after all, simple enough if one bears in mind the 
point which has, I think, been properly made; that the 
emoral head is always within the capsule, and that the 
atter always hasits original attachments to pelvis and 
enmur. Therefore, if the femoral head be found (and 
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e couldfM@his is an easy matter) and the capsule covering it be 
ve thatfiMincised, the finger, slipped into this incision, will pass 
is fol.fMMmet once along the elongated capsule to the acetabulum. 


ance off/™lliere is more importance in this early finding of the 










ported Mcetabulum than at first sight appears. The incision 
hencefi/™hrough the skin and fascia has done no injury to a part 
nating MMbaving an active function; the muscular covering of the 
ce didfM#head can be traversed by simply separating the fibers 
red, orf@™with a blunt instrument; the only other tissues that 
vas nofm™need cutting are the capsule and the floor of the acetab- 


nia orf/™/ulum, the former to permit access to the latter and 
the latter for the hollowing out of a proper socket. 
Knowledge of this simple and obvious path to the 
joint may save a tedious time of search and much 
wutilation of muscles, and the preservation of the 


function of the latter is of definite practical impor- 
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tocky M#tance. In addition to this, the shortening of the time 
post: MM@of the operation directly lessens the danger of sepsis; 
had @#end suppuration in one of these cases is, | chance to 
peri know, a very tiresome thing. 
gical In one of my earlier cases I noted that when the 
pert: plaster of Paris splint was first removed the joint was 
with MM *pparently freely movable, but in a limited range; 
liter there was a rigid limitation of motion, the limb 
tof being \eld flexed and adducted; and still later, though 
cases MM there \\as no massage nor passive movements prac- 
neat MM ‘iced, te rigid flexion and adduction ceased, and full 
d, extension and ample abduction became possible. I 


he ° hae ° 
lad compared the mechanical conditions in these 
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reduced congenital luxations to the conditions that 
pertain in an ordinary healed hip joint tuberculosis; 
in each there was some alteration in the shape of 
‘acetabulum which made it a less suitable socket for 
‘the femoral head; in each there was some irregularity 
of the femoral head which made it a less perfectly 
adapted mechanical part; and in cach there was some 
shortening and distortion of the femoral neck which 
made it a shorter and less efficient lever for the action 
of the thigh abductors. Therefore it seemed quite 
natural that, in my little case, the limb should take 
the position of the third stage of hip joint tubereu- 
losis; and later, it seemed plausible to argue that the 
increased range of motion was due to late absorption 
of the plastic effusions which had occurred immedi- 
ately after the operation, just as we see a practically 
stiff tuberculous joint regain the great part of its 





function with the subsidence of the tuberculous proc- 
ess. Other cases have not followed the course of 
this one, and three hips, in two children, have gone 
on to practical anchylosis, the amount of motion per- 
mitted being too little to be of any use; and in each 
instance the stiffening has come on gradually, and 
while the child was using the limb with apparent per- 
fect comfort. This is difficult for me to understand, 
unless it is due to cicatricial contraction. When the 
splint is first removed the cicatricial tissues in the 
joint are young, and there is then free motion through 
limited arcs; this motion is enough to be quite easily 
measured by the goniometer. Later, there has been 
gradual lessening of motion to practical joint rigidity ; 
and this has come on during the period when the 
cicatricial tissues have been aginy and contracting. 
Furthermore, the location of this cicatricial tissue 
must be inside the articulation, not in the tissues of 
the capsule nor in the muscles around the joint. I 
believe that for this reason: I operated early this 
year, for the reduction of an old irreducible traumatic 
dislocation of the hip in a child 4 years old. The 
operation was on the lines of a Lorenz operation for 
a congenital dislocation. I found that, at the time of 
this dislocation, the capsule had been torn entirely 
from the femoral neck, and I discovered it lying col- 
lapsed in the acetabulum, and quite firmly adherent 
there. To effect the reduction of the head it was 
necessary to cut all of the internal rotator group of 
muscles. Now, it was not practical to suture the eap- 
sule to the femur, so it was pulled into its place, as 
nearly as possible, and left; nor could all of the cut 
muscle be sutured, but only a part of it. Therefore, 
in this case, I had made more extensive sections of 
tissues than I have found necessary in congenital 
cases, and there was a very questionable arrangemennt 
of the capsule; and yet, after an uneventful healing, 
| had a joint with a very satisfactory range of motion 
in a useful arc, anda most gratifying functional result. 
But in this case the articular cartilage on the femoral 
head and in the acetabulum was quite normal, while 
in the congenital cases, the femoral head is put into 
a cavity hollowed out in the bone of the pelvis. It 
is true that this cavity has a floor that is made in part 
of cartilage, for in all these cases ossification is incom- 
plete and the unossified triangular piece of cartilage 
between the three segments of the os innominatum is 
in the center of the floor; but this is not articular 
cartilage, rather cartilage that must eventually become 
bone, and all around it the cancellous tissue of the 
bone is exposed, and from this granulation tissue 





may grow, may become adherent to the femoral head 
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and neck and bind it closely, and more closely, in 
one position. 

[ have been obliged to come to this theoretic con- 
clusion because I have been unable to find the records 
of a postmortem on one of these cases, made late 
enough after the operation to display exactly the 
final anatomic result in detail. Now, if this is so, the 
question of securing a freely movable joint, even in a 
limited range, is a most difficult one; for any forcible 
motion will only be a fresh trauma which will require 
more cicatricial tissue for its repair, and anything 
short of a motion that will make the head move 
freely within its socket, will be only the stretching 
of tissue today, which will contract tomorrow, to be 
stretched again the day after. This last is the method 
of Lorenz, and it is tedious, painful and it is reported 
to get but partially satisfactory results. I have not 
practiced it myself for the reason I have already given, 
that I thought the late absorption of plastic effusions, 
under the stimulus of the active motions of the child, 
would slowly free the joint: but the three stiff joints 
that I have, out of my little series, have shown me 
that this tiresome after-treatment of the operative 
cases may be necessary. 

In my last case, a girl of 11 years, in whom the 
operation is not two and one-half months old, and 
whose hip was becoming progressively stiffer, I have, 
under an anesthetic, broken up adhesions and made 
sure of free motion. During this manipulation there 
was no tendency to reluxation and the head moved 
freely in the socket, with but a little crepitation at 
one place. From this operation I feel quite sure that 
it was the fastening of the head to the acetabular 
floor that limited motion, and that my task is to 
establish here a nearthrosis by the persistence of suf- 
ficient motion to prevent reattachment; to favor the 
development of a bursal sac and a pseudo-cartilagin- 
ous lining of the acetabulum similar to that in a true 
pseudo-arthrosis sequent to a fracture of a long bone. 
A second manipulation, under anesthesia, a week 
after the first, found the joint, which had been 
treated by passive motion and massage in the inter- 
val, free to move from full extension through 90 
degrees of flexion, and through 20 to 25 degrees of 
abduction from the usual position, and this with less 
joint crepitation than formerly. If this can be main- 
tained a most satisfactory result will have been 
achieved. In all of the manipulation of this joint 
with its restricted motion, it is interesting to note 
that it never once has resembled the restricted motion 
of hip-joint tuberculosis. The two conditions, similar 
in the point of limitation of motion, have been other- 
wise markedly contra-distinguished. 

In another case there has been reluxation of both 
hips. Just when this occurred I can not say. The 
child left the hospital in apparently good and satisfac- 
tory condition, and when I next saw her, a year later, 
the dislocation had recurred. I suppose that, in this 
case, | had neglected the advice Lorenz gave me, to 
make big acetabula; but as I am to be permitted to 
repeat the operation this coming fall I will not theor- 
ize, but will wait to find out the cause at that time. 

In the last case of this series to be mentioned, but 
one of my comparatively early cases, I was quite 
unable to bring the femoral head down to the level of 
the acetabulum, and so I made an entirely new socket, 
the lower portion of which overlapped the upper por- 
tion of the real socket. This was done in a relatively 
thin part of the bone and opened through the ilium 
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into the pelvis, and into this hole the head 
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This case suppurated and was tedious. ( nder 4, pg b 
patient and painstaking dressings and red? ssing. me! 
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my associate in the case, Dr. C. M. Armistead 4m " 
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child finally recovered, but with an anchylosis, 1, 
limb, however, is in a good position and is a tho, 
oughly satisfactory means of support and progressig, 


MANIPULATIVE REPOSITION, 


In this procedure the chief obstacle is in the dx 
position of the capsule at the acetabulum; fy 
extending upward from the acetabular rim to t\ 
head in its luxated position, it lies directly over {iy 
hollow of the acetabulum and closes it except for, 
small and narrow slit at the upper part—a slit that js 


often so narrow that it will not, until it has bea fii - 
pint I 


















enlarged, permit the passage of the head. 1, f 
manipulation endeavors to tear this slit larger, hy a 
this definite object can not always be definita;jmmC° 
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accomplished, and the head may be placed in tly 
acetabulum, but with a double layer of the volumiy. 
ous capsule interposed, the head having failed to pag 
through the slit and having pushed the folded capsu 
before it. If this occurs the disaster of reluxation js 
inevitable. 

There were ten hips in eight children on whic 
manipulative reposition was attempted, the first hay. 
ing been done about nine months ago, and in nine hijs 
the fact. of reposition was apparently accomplished, 
In one child, a girl 7 years old, who had bilateral dis. 
location, one hip was irreducible, the other was reduc. 
ible, but its location in the acetabulum was so ver 
insecure, probably because of the folded interposed 
capsule, that the idea of keeping it there was aban. 
doned and the child reserved for operative reposition. 
This has not yet been done. In another case, a boy of 
6 years, the reposition seemed to be accomplished, but 
the evidence was not satisfactory, and so an incision wis 
made, the finger carried down to the capsule and the 
parts explored by direct palpation. Quite a large hema. 
toma was found just outside the capsule, and it was 
demonstrated that the femoral head was really in the 
acetabulum. This was a simple incision with a finger 
thrust in it, but it suppurated, bacterioscopic exani: 
nation showed the streptococcus and the child is ye! 
under treatment. The reposition has, however, been 
maintained and there is a little “shake motion” in the 
joint, but anchylosis must be the inevitable result. 
Another case, comparatively easily replaced, became 
reluxated within six weeks, again probably because of 
interposed capsule, and in spite of being continually in 
apparatus—a plaster-of-Paris spica—and in bed. A 
second reposition seems, up to date, more euccessful, 
and the child has now begun to walk in her spice 
Another went her whole six months of splint restraitt 
and a month of freedom from splints, and then relu\- 
ation occurred. After a little interval of rest the 
reposition was repeated and splint restraint begut 
afresh. The final result is now many montlis of! 
In a small boy the reposition was accomplished ant 
maintained for six months before the splint was 
entirely left off. When the splint was definitely 
removed the whole limb became swollen and col 
gested and flexed at the hip and knee. The child 
was merely kept in bed and the condition gra‘ually 
abated, but a certain amount of rigid flexion «t the, , 
hip persisted, and motion was very much linited @,, 
Under anesthesia the joint was shown to be [ree af ide 
anchylosis and reposition was maintained, but the 
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of the rectus femoris and the neighbor- | gauze drains were used and superficial sutures of silk- 
lata was very tense when joint extension) worm gut. By this means I know I have the femoral 
A subcutaneous section of these was‘ head properly in the acetabulum; I know there has 
be and a plaster-of- Paris spica put on, and this is been no injury to the acetabular articular cartilage, 
‘jl in place. In another little boy the present con-/and no special invitation for granulation tissue to 
fjons sec to promise complete success and I have develop, and to cause anchylosis; and ] know that 
cen much tempted to take off my splint—a little the disposition of the capsule is such that the upward 
pica which does not reach below the knee—before | thrust of the femur in supporting the body, must 
; appointed time. In this little splint the child drive the femoral head deeper into, rather than out of 
;js aud jumps and climbs, with a hardly appreciable | the acetabulum, These points are gained by neither 
teh in his step, and with perfect freedom and com-|the operative nor the manipulative reductions of 
rt. He must, however, live out his predetermined | Lorenz and Hoffa. What may be the final result I 
me of splint restraint, and that will last another) can not say, but it ought to be a good one, and to 
onth. At the time of changing the splints the} favor that, and lessen all unnecessary adhesions and 
cts of maintenance of reposition and freedom of | stiffness, early manipulations and passive movements 
it motion have been established. ‘are to be begun; as soon as the superficial wounds 
[did not expect that the difficulty I had experi-| are healed I shall turn the child over to a masseuse. 
need in the operative cases with stiff joints, was to| This recital of difficulties must not be taken as 
low one in the manipulative reductions; but one! counting against the operation. The reports, as they 
int, reduction having been done six months ago, have come to us from Europe, have recited brilliant 
oes out of splint treatment with the reduction successes, and I have related my incomplete cases 
able, but the joint quite rigid in a position of slight and my failures to indicate the difficulties that must 
exion, slight abduction, and slight out rotation, and| be overcome, and the disappointments that may meet 
js gait is consequently very awkward. This is the us. Still, with the exception of one case where there 
nly one that has, at any time, presented such very is practical anchylosis of both hips, and the cases 
einite rigidity after manipulative reduction, and the) where reluxation occurred, each case treated has been 
jusation is a little obscure. It is not unknown that) markedly benefited, even though an ideal result has 
«dations of lymph may take place in sprained joints,| not been reached. As these children grow the new 
ndergo organization and cripple joint motion. (Moul-| articulation should become firmer, and the limb more 
non Sprains, 42. et seq., Klemm, St. Peter. Med.| useful for support and progression, and this is in 
Vuch, 1897, No, 28, quoted by A. J. M. S. p. 224, direct contrast to the unreduced cases, in which 
I found quite a hematoma just outside of one | increasing body weight causes stretching of ligaments 
pint which I had replaced by manipulation, and then | and muscles and lessens, progressively, joint stability. 
itdown on to verify my result. It may be that the! I have lately examined three women with unreduced 
tiffness of this particular joint is due to some such dislocations, and their lives are being distinctly nar- 
use, and it is being properly massed and subjected | rowed by the increasing difficulties in getting about. 
passive movements with the result that it is grad-|It is right that we should try to save the children of 
ally becoming more movable. It is to be noted,| today from being overtaken by that fate. 
owever, that the shallow acetabulum throws the DISCUSSION. 
moral head somewhat forward; and the outward Dr. James E. Moore of Minneapolis—Although this is a 
tators of the hip are adapted to the luxated position, | deformity that we are not likely to meet with every day, it is 
ud the reposition puts them on the stretch; and both | present all over, and I personally know of at least twenty-five 
|cases. Experience has taught us that mechanical treatment 


{these conditions—i i s —_ s . 
: ella this case, at any rate tend to | is unsatisfactory, and very few cases have been reported where 
use an outward rotation of the limb. 


7 . : : . : . | mechanical treatment has yielded satisfactory results, so that 
Finally, one little girl with a bilateral dislocation | we are compelled to !ook for other methods. "Among the best 


as subjected to manipulative reposition with appar- | are the operations of Lorenz and Hoffer; the former the blood- 


si craditis . ' less, and the latter the bloody. I have had but little experi- 
mt succes ' , 7 Wyk Ls I 
cation ess, but this proved to be of but te MPporary | ence with the bloodless operation, but on one occasion started 


A second attempt to reduce proved a fail- | in to do the bloodless and wound up by doing the bloody. I 
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i on one side, and, while the head could be put into’ 
hesocket on the other side, it could not be made to_ 
tay there. I decided to repeat the operation I had 
lone for the traumatic dislocation; and so I cut down | 
bu the left hip and found that in the original manipu- 
ative reposition the head had been put into the ace- 
40ulum but the double layer of capsule had inter- 
ened. Section of this flap with a tenotome dis- 
led a very poor acetabulum, but one that could | 
be used, and so the head was thrust in it, and the 
apsule overlapped at the point of section and the 
pelvic portion stitched to the femoral neck. On the 
tier side the incision of the capsule gave vent to 6-8 
’. of dark synovia, as if a synovitis had been set up 
)the previous manipulations. The acetabular pocket 
‘8 ore open but the slit needed to be enlarged for 
iistactory reposition. In this instance the slit cut! 
uthe capsule was sutured, the stitches being inserted 
ve Way back from the margin, so as to draw con- 
erable of the capsule into a thick fold, and so 
en it and lessen its extent. In both cases 


Irengt | 





| incision through the fascia lata. 


had a very sad experience in this case, and the patient recov- 
ered with an anchylosed joint, so | would not advise trying to 
combine the two operations. The technique is very simple, 
although the Lorenz operation is more complicated than the 
present one. Dr. Bradford advices that you begin your inci- 
sion just below the anterior superior spinous process of the 
ilium, and cut downward and outward, making a longitudinal 
The anterior margin of the 
tensor vagina femoris comes into view, and you cut right down 
upon the capsule at once. You then make an incision into the 
capsule and cut around until you can turn the head of the 
bone out, separating it absolutely. Failing to follow the 
proper point will cause much difficulty in finding the acetabu- 
lum. It is only by having such men as Dr. Sherman give us 
their results that we can begin to formulate our ideas. 

Dr. SHERMAN, in closing—As to the substitution of the 
bloody for the bloodless operation, the injury that is done to 
the tissues in endeavoring to reduce the dislocation without 
incision is very great. I have found hematoma in one case at 
the end of a week, and in every case, ecchymosis results. If 
the laceration of the soft parts can be avoided, the bloodless 
operation will give a more satisfactory result. It is necessary 
to regard anchylosis of the limb in a good position as prefer 
able to permanency of the dislocation, and the usefulness of 
the limb is so much greater that it is worth while, as unre 
duced dislocations become progressively worse. 
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GYNECOLOGIST 
SALI 
For a long time the appendix and adjacent parts 
were distinguished as being the only structures in the 
human body where the known presence of pus was 
not an indication for its removal. Ignorant of the 
etiology and pathology of the inflammatory diseases 
of this region, restrained by exaggerated ideas of the 
hazards of intra-peritoneal surgery, few surgeons had 
the coarage to oppose this violation of a generally 
recognized law; and for many years, under various 
names, appendicitis received only those treatments 
that were purely medicinal, symptomatic and _palli- 
ative, while the results depended alone upon the | 
unaided reparative efforts of nature. 
But since the pathologist has conclusively proven | 
that from the very nature of the disease, neither 


internal medications nor external applications can| 


have any direct effect upon this disease, and that all) 
clinical evidence to the contrary must of necessity be | 


deceptive, and since modern methods and perfec ted | 


skill have so nearly annihilated the dangers of intra- | 


peritoneal surgery, the surgical conception of appen- | 


dicitis, based upon the te: ichings of pathology, has 
gradually supplanted the old empiric treatment, which | 
never has had any support, except unconfirmed clinical | 
testimony. 

In taking this all-important step toward the proper 
management of an infected appendix. some 
hesitated and wavered and are still reluctant 
rely entirely upon the principles of modern surgery | 
to guide them in their treatment, for the ‘y maintain | 
that there are times and there are cases where an| 
infected appendix should be left within the body. 


Others regard this as a purely surgical disease, to be | 


surgical 
Hence, 


treated always in accordance with those 
laws that hold good on other parts of the body. 


always includes a discussion of the following question: 
Are experienced operators ever justified in recom- 
mending that an infected appendia be permitted to 
remain within the abdomen longer than is needed to 
make the 

Arrayed on either side of this question are earnest, 
sincere men of the widest experience, whose opinions | 
and judgment we all value and respect. 


and grave disease, we can not hope to command or 
merit the full confidence and trust of the laity nor to 
be quite free at all times from doubts and misgivings 
ourselves, as to our choice of plans. Until we are 
approximately in accord upon the 
treatment, appendicitis will continue to be a proper 
subject for thoughtful consideration and reconsider- 
ation, alone and in discussion. 

In this paper I shall express as clearly and as briefly 
as 1 can the line of reasoning and 


appendis within the abdomen is always an indication 
for its removal. 


Appendicitis has its origin in an infection effectually | 
imprisoned within the appendix, out of the possible ‘do as well as or better when trusted to natur {al Mier o 
when treated surgically. 


reach of external or internal medication or natural | 





‘attacks and more than : 


‘omental adhesions which occur to some extent in nearly 
;every 
have | 
to | 


ticular instance 
‘accepted law of surgery. 
a consideration of the time to operate in appendicitis | 
proven by abundant and substantial evidence befor 
an exceptional plan be adopted, and that in the absence 
‘of such proof the safer plan would be to follow the 
‘rules of surgery that hold good in other parts of the 
necessary preparation for its removal 7 | 


So long as) 
this uncertainty and marked difference of opinion | 
exists in the treatment of this very frequent, acute | 


main points of | 


thought that has} 
led me to believe that (he known presence of an wifected | 





duniicaee, cut off from the cecum by inflanmate 
occlusion of the canal and separated from tic joule) 
external outlet by the parietal peritoneu:: a 
layers of muscles and fascia and the skin. I)js jyj, 
tion may be mild and limited, free from danger aj 
causing but little distress; or it may be most act lis 
and virulent, producing local and general chang om 
most dangerous to life and health. We are. a8 yet 
unacquainted with any signs or symptoms that ens} 
us to distinguish positively one grade or stage d 
inflammation from another. This infection js jy, 
useless organ that is easily and safely remoy abl 
ordinarily, but which lies in dangerous proximity ij 

tissues which are certain to be involved if the infect; 

spreads. This extension of the infection we ar re 
lutely powerless to arrest except by surgical remo 
of its source. Treated medicinally or left to natu 
10 per cent. of all cases end fatally in the primay 
25 per cent. die ultimate tel in Thi 
|The causes of death are systemic infection, pe ritoniti 


» Seveng 


or obstruction of the bowels, hence the surge on’s ain cat 
|is to prevent, arrest or limit septic absorption aid \vcilM™, ys 
and diffuse infection of the peritoneum. Loca! inf. pprel 
tion may occur either by direct extension of thio: 
inflammation or by sudden rupture of the distenda ch 
or softened appendix, permitting the escape of ico 
septic contents. Ditfuse peritonitis may be producelfil po, 
by the same causes, or by leakage from an appendicelll! a4, 
abscess. A very large proportion of those who do nuif;in, 
die suffer from recurrent or chronic appendicitis, clliherat 
‘from the more or less remote effects of bowel alent 













uch 
reli J 


Fif 


case. 
These, I believe, will be accepted as fair statements 
outlining the conditions which confront us in every 
vase of appendicitis. 
In coping with these conditions those who retain 
‘their faith in modern surgical principles can not con 
sistently recommend delay in operative measur 
it can be satisfactorily explained Just why—in this path: 
they 


s, unless 


y should deviate from a vener 
I take it that the advantayeof 
any departure from general principles should be clearly 


body. 

It is asserted by a majority of those who oppo 
immediate operation in all cases, that this infection 
had best be left within the abdominal « cavity, 
it is apparent that the disease has not extended to 
or bevond the outer coat of the appendix: « 
local abscess has formed, with walls of 1 
strength (in which case the abscess is opened, |ut iat 
“appendix is not removed if it form a portic mis )6= Yay 
abscess wall), or that all acute symptoms have sub-MBarlik 
sided without pus formation, viz., between the attacks Meeo: 
They maintain that by thus limiting their ope 
procedures they lessen the danger of post-operati\efihe | 
general peritonitis. They also claim that as for yaviotsfine 
good reasons they operate less frequently, they ha fifi 
fewer distressing post-operative sequelie, less suileril fl ne 


and hospital expense, with equally as good results # 





unless 


those who operate promptly. Moreover, many «ss: fr ot 
'that their experience and such clinical testimony & fron 
they can gather go to prove that 75 per cent. of a!) cases Ran y 


The proofs offered in sup 
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Hof t) se opinions are largely made up from _per- 
nal experiences, statistics, quotations from authori- 
. testimony of patients. 
' reasons for operating promptly in appen- 
udless of the stage, character or extent of 
presence of pus or tumor, or state of the 
emperature, may be briefly stated. First, 
eh a course is in harmony with the generally recog- 
law that the presence of infected, devitalized 
gue and pus in the human body is an indication for 
remove! by the most direct and safest route. 
Second, as in this region nature's reparative methods 
volve the formation of more or less dense and ex- 
msive bands of adhesion which may impair or annul 
» functions of nearby vital organs, this mode of 
pair should not only be interrupted early, but shouid 
followed by the breaking up of all adhesions and 
eremoval, a8 far as possible, of all debris. 
Third, if this course was pursued in all cases as soon 
the diagnosis was made, experienced operators would 
pt expect the mortality to exceed 2 percent. Moreover, 
eS per cent. or 99 per cent. would be free from the 
prehension of future attacks and the distressing 
Boots of bowel, omental and mesenteric adhesions. 
ich results are believed to be infinitely better than 
ose of any Other plan of treatment. 
Fourth, prompt operators believe that complete work 
attended by less immediate danger and gives better 
timate results, while one of the rules of the delay 
nerators is to leave the abscess wall intact, and fre- 
eitly the gangrenous appendix isa part of this wall. 
uch incomplete work promises an imperfect result 
ei if the patient lives. 
Fifth. even if certain stages of the morbid process 
ere known to present more favorable conditions for 
erative procedures we have no means, with our 
resent knowledge, of recognizing these various stages 
even of assuring ourselves that they will ever occur. 
or if is impossible to accurately determine the exact 
thologic changes taking place under a rigid or dis- 
nled abdomen, by any combination of local or gen- 
ul signs or symptoms. Few men of experience today 
care to stake their professional reputation or 
er patients’ lives upon their ability to discover a 
rotruding enterolith about to escape into the peri- 
neal cavity, or to determine the exact strength of 
kery part of an abscess wall. Yet those who wait 
cept for themselves and their patients these chances; 
r upon the safe imprisonment of this enterolith or 
ther infection, and the maintained strength of this 
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ull during their period of waiting depends the life of | 


ler patient. 

inreply to the remaining statements of the oppo- 
Hionists the prompt operators declare, first, to advise 
hat operation be done before the disease has extended 
nd the appendix is equivalent to operating at the 
tliest possible moment after a diagnosis is made; 
cond, to operate between attacks is an admission 
bat the patient has been unnecessarily exposed to 
le dangers of previous attacks, and to choose this 


me j 


is only better than to wait for future attacks; 


im 
\ 


uid, it is unreasonable to suppose— if an operation 
ieeded at all—that. neglect, delay and incomplete- 
es are tlie factors likely to eliminate post-operative 
other complications and obtain better results than 
fon prompt, complete work; fourth, their death rate 


41 not be computed and must of necessity be a mat- 
Tol viess work since many of their so-termed cured 
patients still carry within their abdomens the rem- 
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nants of a disease which may light up at any moment; 
fifth, it is admitted that 75 per cent. of all cases of 
appendicitis do not die during an attack, even if not 
treated at all, but we are surely not justified in accept- 
ing a plan that results in the imperfect recovery of 75 
per cent., when at our disposal is a plan that insures 
the complete recovery of YS per cent.: sixth, it is 
inconsistent to expect that a mortality which is con- 
ceded to be due to “too late operation” will be reduced 
by a treatment that means further delay. 

Furthermore, it is maintained that the evidence sup- 
porting the claims of those opposed to immediate oper- 
ation, while not lacking in amount, is not of a character 
to lead us to depart from the general laws of pathology 
and surgery. The testimony of patients, the report 
of clinical observations by competent men, statistics, 
and even the unsupported opinions of honest, experi- 
enced men, have a relative value, but when in oppo- 
sition to the teachings of pathology that value is very 
much less than when it is in confirmation of such 
teachings. 

The testimony of patients, like that of all unquali- 
fied witnesses, is almost always unreliable. Then, too, 
we get only the testimony of the living, who naturally 
feel bound to testify to the efficiency of any treatment 
connected with their recovery. The fatal cases might 
tell a very different story if they could reappear upon 
earth. The clinical observations of competent men 
certainly deserve some consideration, but we should 
remember that these observations to be of much value 
must extend over a period of several years in each 
case, or be‘strengthened by the assurance that no 
remnants of diseased tissue remain in the abdominal 
cavity. Uniess the appendix be removed, the fair way 
to report a recovery from one attack would be some- 
thing like this: “This patient has survived an attack 
of appendicitis, but we have every reason for believ- 
ing that he will always be in danger of future attacks 
until the appendix is removed, and each attack ren- 
ders the next one more likely to occur and the opera- 
tion more difficult.” Let each of those who have 
faith in the teaching of clinical experience ask them- 
selves the following questions: How many operations 
have I seen that in my own judgment were done too 
early? How many have I seen that proved to be too 
late? How many deaths and how much suffering has 
‘come under my observation that I honestly believe 
could have been prevented by timely and proper 
operations for appendicitis? Which of these chances 
shall I give my patient? 

Statistics that include a large number of cases, with 
|a description of the specimen removed, have a decided 
'value, but no statistics, however voluminous, can be 
‘very convincing if they report under the head of 
| recoveries, cases that still carry within their abdomens 
‘the original cause of the disease liable at any moment 
ito light up a serious, perhaps fatal inflammation? 
The unsupported statements of so-called authorities 
‘are often quoted to bolster up this or that view of the 
‘treatment of appendicitis. But this question has 
| been prominently before the profession for considera- 
‘tion a number of years and such arbitrary statements, 
‘unless they appeal to our reason and common sense, 
can not, or at least should not, materially influence us 
either for or against operative interference. 
| The above statements, to my mind, outline the chief 
_points of this controversy that are deserving the con- 
sideration of those who are studying this question, 
not for the purpose of defending a pet theory, but in 
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the hope of deciding upon a treatment for appendici-| THE TREATMENT OF INOPERAR : Qin : 
tis that shall promise the most for their patients in COMA WITH THE MIXED TOX} $ OF = 


the saving of lives and suffering. It is customary, 
however, to introduce into these discussions other 
objections to the immediate operation, to which I will 
now make the briefest possible reference, for I believe 
that thev should have little or no weight in influenc- 
ing our conclusions. The assumption that a prompt 
operator advocates a laparotomy for any and ali right- 
sided pains is as absurd as the belief that an infective 
inflammation can originate in the pericecal cellular 
tissue. It would appear to me quite immaterial 
whether what seems to us the best plan of treatment 
for a dangerous disease be named “radical” or “‘con- 
servative,” or whether those who propose or practice 
it be called “extremists” or “old fogies,” “seekers after 
notoriety” or “arm-chair theorists.” It can not con- 
cern the patient or doctor whether the plan of treat- 
ment be of ancient origin or the latest product of 
modern thought so long as it is effective. It can not 
be important whether it gives nature or surgery the 
leading or subordinate part in the cure so long as it 
promises the best results. Nor can I believe that we 
should be induced to advocate or practice an inferior 
treatment in order that poorly qualified and ne: 
enced men may safely employ it. 

It has been said that to be known as one who 
always operates in appendicitis means to forfeit a cer- 
tain amount of prestige and popularity with the public. 
This, if true, is the public’s misfortune, I think, and 
it should rest with them to correct it. “Wholesale 
laparotomizing,” “mutilating operations,” “epidemic 
of ovariotomies” and other similar, meaningless and 
extravagant expressions are rarely found in any logical 
argument. Neither these nor any other unfair reflec- 
tions upon our ability or sincerity should deter us 
from pursuing that course which our best judgment 
dictates. In appendicitis we have a condition, not a 
symptom nor a group of symptoms, to treat; this con- 
dition is an infection of the appendix and perhaps 
the surrounding structures, which when treated med- 
ically or left to nature has been shown to have a death 
rate in first atteoks of 10 per cent. and an ultimate 
death rate of 25 per’cent. The application of the 
same surgical principles that hold good in other parts 
of the body, viz., the prompt and complete removal 
of the infection promises a perfect recovery in 98 per 
cent. of all cases. The question is whether any treat- 
ment involving delay in the removal of this infection 
promises to reduce this 2 per cent. rhortality. The 
waiting fora more favorable time to operate means, 
as | comprehend it, the subjecting our patients to 
ever-present real dangers while we wait for those 
fancied (at least unproven) favorable conditions 
which may never arise, and which, should they arise, 
we are unable to recognize, all for the purpose of 
doing a more or less incomplete operation that must 
promise a proportionately more or less imperfect 
result. 


Eye-Strain.— Dr. Aaron Howell in the Medical Bulletin (Vol. 
xx, No. 4), gives the following as symptoms of eye-strain: 
Pain in the temporal region and in the back of the head and 
neck ; red eyelids, also an inability tosee at a great distance or 
to read at a long time; blurred vision, strabismus, a tendency 
to photophobia, twitching of the eye slid, along with sick-head- 
ache and dizziness when shopping, riding or attending places 
of amusement. He refers to chorea and other neuralgic symp- 
toms as a possible outcome. The remedy lies in the proper 
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The remaining personal cases worthy 
note will be found in tabulated form. 


HISTORY OF THE MORE IMPORTANT CASES SUCCESSFUL! 
BY OTHER SURGEONS, 

Case 1.—Inoperable sarcoma of pectoral region and a,jl 
Entire disappearance after seventy-eight injections. Patiag ' 
perfectly well two and one-half years later. 

This case is of the greatest interest, for it alone, unsy 
ported by a single other case, would prove the specific actigg 
of the toxins. 

This case, female, aged 42 years, was a patient of Drs, \ 
Storrs and R. H. Griswold of Hartford, Conn., and y 
treated by them under my direction. Her paternal grap 
mother died of cancer of the breast. There was no specific, 
tubercular history. The patient had been well up to Uctober 
1895, when she noticed a lump in the left pectoral region, I 
grew rapidly and soon extended into the axilla. On Dec, jj 
1995, it had become so large and adherent to the axillary y 
sels that after a consultation of several prominent surgeons jf 
was considered inoperable. A portion was removed and exay, 
ined microscopically by Dr. R. Griswold, and the diagnosis 
spindle-celled sarcoma was made. The diagnosis was furthg 
confirmed by Drs. Dunham and Buxton, pathologists to th 
New York Cancer Hospital, and finally by Prof. Wm. Wele 
of Johns Hopkins University. Seventy-eight injections of the 
mixed unfiltered toxins were given during the next threg 
months, and at the end of this time the tumor in the pectord 
region and axilla had entirely disappeared and the patient hag 
regained her normal weight, having lost twenty-four pound 
since the appearance of the disease. The patient was pr 
sented by me before the New York Surgical Society in Novem 
ber, 1896, in perfect health without a trace of tumor or indun 
tion in breast or axilla. She is still perfectly well, with no siga 
of recurrence, two and one-half years later. 

Here we have a rapidly developing and hence highly malig 
nant sarcoma, pronounced inoperable by four surgeons, the 
diagnosis confirmed by three pathologists of the highest repu 
tation, and moreover, the type of tumor, one that Profess 
Welch states cannot be mistaken for anything else, entirely 
disappear under nothing but the injections of these toxins 
and, more than all, remain well for nearly three years. 

Case 2.—Inoperable spindle-celled sarcoma, involving the 
palate and fauces; entire disappearance under the mised 
filtered toxins, the patient well and free from recurrence fou 
and a half years later. This case was treated by Dr. Walte 
B. Johnson of Paterson, N. J. I saw the patient, in consults 
tion, before the treatment was begun, in Cctober, 1893, aud 
can bear witness to the desperate condition that existed. The 
diagnosis of spindle-celled sarcoma was confirmed by carefil 
microscopic examination, although the condition was so typk 
cal of malignant disease that the clinical diagnosis was prat: 
tically certain. Improvement was at once evident, a! id tha 
growth steadily disappeared until no trace remained. 7 
patient has continued in perfect health up to the present time, 
four and a half years after the treatment. 

A full report of this case, with illustrations, may b 
in the Medical Record of Nov. 17, 1894. 

Case 3.—-Spindle celled sarcoma of the calf of the !eg 
tire disappearance under twelve weeks’ treatment wit 
mixed toxins. Case No. 1, of Dr. L. L. McArthur, A 
ing Surgeon, St. Luke’s Hospital, Chicago, Ill. The 
female, aged 40 years, entered St. Luke’s Hospita! in thé 
spring of 1894, for a removal of atumorof theleg, (erat? 
showed the tumor to spring from the dense fascia covering 
muscles and calf. Although a very radical opera 
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adjustment of lenses by a painstaking and intelligent adviser. 
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Table of personal cases in which the sarcoma disappeared, entirely or nearly, with final result. 





a 





Nature of Disease. 
| 


Treatment. 


Result. Remarks. 
































Reeurrent spindle-celled; neck and | Repeated injections; living 


Tumors nearly disappeared; gene- Well six years later. 





tonsil (inoperable). ; bouillon cultures, ery- ral health restored. 
| sipelas, four months. 
Round-, oval- and spindle-celled;| Living cultures; later, Entire disappearance; well three Recurred in abdo 
back and groin (inoperable). |} mixed toxins. (L.) and one-fourth years. men; fatal. 
w17 Spindle-celled; abdominal; wall} Mixed toxins, filtered. (L.) Entire disappearance. Well May, 1898. five 
ia and pelvis (inoperable). | years. 
r Spindle-celled; abdominal! wall| Mixed toxins, filtered and Entire disappearance. Well June 1, 189s, four 
Re (inoperable). | unfiltered. (B.) and one-half vears. 
Fr. 17 Recurrent spindle-celled; popliteal | Toxins, unfiltered and fil- Entire disappearance, 1'. years: re- Well June 15, 18s. 
; { space and leg. tered. (B.) curred later; amputation; further 
recurrence in gluteal region ; treat- 
ed with toxins up to present time. 
\ 2 Inoperable epithelioma of chin, | Toxins, unfiltered, three Disappearance. Well four years. 
: 4 lower jaw, floor of mouth. months. 
F 23 Inoperable spindle-celled sarcoma | Toxins, unfiltered, four Entire disappearance. Perfectly well June 
: SO. of chest wall. | months. |B.) 23, 1898. 
yy 24 March, Very large chondro-sarcoma; ilium.|Toxins, unfiltered, six Disappearance; recovered general Reecurred, 7 months; 
af S04. | weeks. (B.) health. died one year later. 
Fr, 27; Oct.. Round-celled sarcoma; mesentery/}Toxins, unfiltered, tive | Disappearance. Well three years later. 
94 and gall bladder. months. (B.) 
b \..98 May 11, Inoperable sarcoma; sacrum (clin.|Toxins, unfiltered, six | Entire disappearance. Well three years later. 
S05 diagnosis). months. (B.) 
F., 20 18, Recurrent spindle-celled sarcoma of | Toxins, unfiltered and fil- | Disappeared two months Slight recurrence two 
. Su hand. tered, two months. (B.) | years later; yielded 
to further treatm’t. 
17, Inoperable spindle celled, of ab-|Toxins, unfiltered, six | Entire disappearance. Well May, 189s. 
r dominal wall. | weeks. (B.) | 
bk I Recurrent round-celled; lower lip.| Toxins, unfiltered, six | Disappearance. Well June 1, 189s 
SY | weeks. (B.) | 
\l ig., Recurrent spindle-celled; parotid Toxins, unfiltered, threej| Entire disappearance. Well June 1, 180s. 
7 | and neck. months. (B.) 
k : Spindle-celled; intra-abdominal. Toxins, unfiltered,6 weeks; | Entire disappearance; recurrence; Well November, 1597 
1N95. | 2 months; 2 months. (B.)| later nearly disappeared. 
VM. 14 pr. 10.| Rapidly growing inoperable sar- Toxins. unfiltered, several | Very rapid improvement; tumor Well June 1, 1898. 
sv7. | coma of iliac fossa (clin. diag.). months. (B.) | disappeared. 
; | Thrice recurrent sarcoma of the par- Toxins, unfiltered and fil-| Marked decrease in size; nodule Well June 2:5, 189s 
ISv7 otid; mixed-celled. tered; several doses: six | excised. 
months. (B.) 
I 2 Angio-sarcoma; recurrent; inopera- Erysipelasand B. prodigio- | Decrease in size; excision Well May, 189 
ble; breast. sus; Serum 6 mos.; toxins 
filtered,few weeks. (B.) 
v.4, |Eight times recurrent; spindle- Toxins, unfiltered and fil-| Marked inhibitory action; two or Well June 1, 1898 
a celled sarcoma of chest wall (soft tered, with introductory | three small nodules removed 
parts). small doses; 3'. yrs. (B.) 
. | Large inoperable round-celled sar- Toxins, untiltered and fil- | Tumor nearly disappeared. Well one y later, 
S93, coma of iliac fossa. tered; at intervals; near- when lost sight of. 
ly one year. (B.) 
Wes Large, inoperable. recurrent, tumor Toxins, untiltered, one| Tumor disappeared. Well two years later 
S95, of upper lip. Diagnosis: Fibro- month. (B.) 
angeioma. 
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f which amputation was advised. Seven months later, Sep- 
ember, 1894, the patient returned to the hospital with a local 
ecurrence the size of half an egg bulging from the calf of the 
z. Inasmuch as the patient was several months pregnant, it 
as thought best to try the effects cf the mixed toxins before 
esorting to amputation. The treatment was continued for 
welve weeks with the result that the tumor entirely disap- 
peared. Microscopic examination showed the tumor to be a 
pindle celled sarcoma, The patient remains well at present, 
bree years afterward. 

Osteo-sarcoma of the lower end of the radius, three 
ies recurrent; entire disappearance of the tumor under 
bree months’ treatment with the mixed toxins. Case No. 2 
ff Dr. L. L. MeArthur. This patient, adult, male, was ad- 
hitted to the Michael Reese Hospital for recurrence in the 


Case 4, 


icatrix of a bony tumor situated in the lower end of the | 


adius. The patient stated the growth had been pronounced 
parcoma by Dr. C. Fenger. Amputation having been refused, 
he tumor had been removed as thoroughly as possible. Four 


months later recurrence followed and a second operation was | 


erformed by Dr. Edmund Andrews of Chicago. The original 
tlagnosis was confirmed. Rapid recurrence followed. A third 
ugeon, Dr. D. A. K. Steele, was consulted, and again ampu 
ion was advised and refused. The patient then consulted 
Wr. McArthur, who regarded the diagnosis as undoubtedly 
orrect and also advised amputation. The patient absolutely 
efused operation, and under these conditions Dr. McArthur 
egreed to try the effect of the mixed toxins. The treatment 
om begun in April, 1895, and the injections were kept up for 
dree months, with the result that the tumor had entirely dis- 
appeared at the end of this time. The patient has remained 


Wellup the present time, June, 1898; Dr. McArthur states 
there has been no recurrence. Although no microscopic exam- 
Hoation was made in this case, the fact that the tumor promptly 
recurred’ after several operations, renders the clinical diagnosis 
of such well-known surgeons scarcely open to doubt. 

Case Osteo-sarcoma of tibia, round-celled (giant); three 
uonths: treatment with the mixed toxins; entire disappear- 


M0Ce; we 


| three yearsafterward. Dr. John E. Owens of Chi- 
ag0 reported the following successful case before the Illinois 


(L.)—Prepared by Dr. Alexander Lambert. 


| State Medical Society, May 1, 1897: The patient, a boy aged 
|7 years, received an injury to his leg in July, 1894. In Decem- 
| ber, 1894, a tumor appeared at the site of the injury in the 
;upper portion of the tibia. In March, 1895, an exploratory 
| operation was performed showing a tumor involving the medul- 
‘lary canal. Microscopic examination was made by Dr. E. R. 
| LeCount, Pathologist to Rush Medical College. His report 
|showed the tumor to be a round-celled myoloid or giant-celled 
lsarcoma. ‘On account of the very high vascularity,’’ he 
stated, in his report, ‘‘judging this to be a rapidly growing 
tumor, its malignancy is unquestioned.’’ Amputation of the 
‘thigh was advised and, in fact, everything was prepared for 
|operation, when Dr. Owens, at my suggestion, decided to try 
| the toxins for a brief period. The treatment was begun April 
'10, 1895, and continued until July 10 at intervals of one to two 
days. The affected leg gradually returned to its normal size, 
{the tumor disappeared ; and in a recent letter, dated June 10, 
| Dr. Owen states that the patient is still in good health, free 
'from recurrence, more than three years afterward. 

Case 6.—-Extensive inoperable, intra abdominal sarcoma, 
| successfully treated with the mixed toxins. Case of Dr. Her- 
‘man Mynter of Buffalo; a full report of which may be found 
iin the New York Medical Record of February, 1895. The 
| patient was a girl, 12 years of age. There was a history of local 
‘injury two or three months prior to the development of the 
tumor in the abdomen. The condition of the patient when the 
treatment was begun was desperate. Diagnosis was confirmed 
| by exploratory laparotomy, and microscopic examination of a 
portion of the tumor showed the growth to be a spindle-celled 
sarcoma. The tumor entirely disappeared and the patient, 
according toa letter from Dr. Mynter, dated May 25, 1898, is 
in good health at present. It is very important to note that 
this cure was effected through the systemic action of the toxins, 
all of the injections having been made in the thighs. The 
duration of treatment was six weeks: large portions sloughed 
off and came away through the abdominal incision. 

Case 7.-Inoperable spindle celled sarcoma of the uterus, , 
successfully treated with the toxins. Case of Dr. R. M. Stone, 
Omaha, Neb. My former paper contained a brief reference to 
this case, which was subsequently published in full in the 
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breaking down, slough. staphylococcus i 
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F On May 22, one minim of the mixed toxins was injected into 
the skin in the vicinity of the sinus. The dose was gradually 
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1898.] 
New } ° 7 ° 
46 yea! id lost_ fifteen pounds in weight, the right broad | 
licamel is markedly infiltrated. The disease had progressed | 
«far that hysterectomy was not to be considered—three sur. | 
eons nad seen her in consultation, regarding the case as | 
psolutey hopeless. The toxins were begun on Dec. 6, 1895, 
and continued for two months with the result, that the tumor 


the infiltration of the broad ligament disappeared. | 


The patient regained her usual health. She isat present, June | 
5, Nis (two and a half years afterward), in perfect health | 
without any evidence of recurrence. Upward of one hundred | 
gections of the tumor were examined by Dr. W. R. Lavender, 





professor of pathology to the Omaha Medical College, who 
made the diagnosis of spindle-celled sarcoma. 

(use s.-Inoperable sarcoma of the parotid successfully 
treated with the toxins, Case No. 3 of Dr. Packard. This case 
has been briefly reported by Dr. Packard in his ‘‘Five Years 
Work in Surgery,’’ published in 1896, The tumor had recurred 
one year after previous operation. lurther operation seeming 
hopeless, the injections of the mixed toxins were begun in May, 
\399, and continued for several months. The tumor gradually 
decreased in size until only a small nodule remained. This 
was excised, and without further treatment the patient has 
remained in perfect health up to the present time, upward of 
hree years. 
Cuse /. -lntra-abdominal sarcoma successfully treated with 





the toxins. —Dr. Packard’s case No. 2, Mrs. W., aged 55 years, 
was admitted to Newton Hospital on April 14, 1896. Five years | 
previously an abdominal hysterectomy had been performed. | 
The stump was treated externally. Several weeks before her | 
admission to the hospital in April, 1896, a sinus formed in the 
region of the old scar, On May 13 an exploratory operation 
was performed under ether, and a large, friable mass was dis- 
covered in the pelvis, suggesting malignant disease. Portions 
were removed and examined by Dr. Batchelder, who pro- 
nounced the growth to be sarcoma. The tumor was very vas- 
cular. For some time afterward there was marked tendency 
to hemorrhage and a constant fecal discharge from the sinus. 


increased up to 15 minims daily without any increase in pulse 
or temperature. The treatment was discontinued for two weeks 
and resumed in July, and continued in slightly increased doses 
until the early part of August, when the patient was discharged. 
She had gained markedly in strength and general health, and 
the fecal fistula had closed and the other abdominal symptoms 
disappeared. She returned to her home in a neighboring State 
and one year later reported herself well. 

Case 10.—Spindle-celled sarcoma of the omentum success 
fully treated with the toxins.—Dr. Horace Packard of Boston, 
has recently sent me the following notes: The patient, male, 
dS years of age, was referred to Dr. Packard early in 1898 for 
the surgical treatment of a painful, movable abdominal tumor, 
located to the left and a little above the line of the umbilicus. 
He had emaciated progressively, was able to take but little 
nutriment, and pain had become constant and excruciating. 
Exploratory incision was made and there was found a malig- 
nant growth of the omentum about four to five inchesin length, 
two to three inches in breadth. There were several secondary 
nodules in the vicinity. A portion of the tumor was removed 
for microscopic examination and the wound closed. The speci- 
nen removed showed the growth to be a spindle-celled sarcoma. 
The patient was immediately placed upon the unfiltered toxins, 
which were continued, with occasional intervals, for three 
months. Although the doses were small (1 to 2 minims) the 
reactions were severe, causing marked prostration. After the 
treatment had been continued for a month, it was allowed a 
respite of four weeks, The patient’s general condition was 
vastly improved and the tumor had appreciably diminished in 
size; the pain had entirely left him and he looked and seemed 
well. When last seen by Dr. Packard the patient seemed in 
excellent health, and the tumor could be scarcely felt. 

Cuse 11,—Inoperable spindle-celled sarcoma of the uterus, 
recurrent—entire disappearance within nine months after the 
treatment was begun. Patient of Dr. H. T. Williams of Roch. 
ester, N.Y. The patient, female, aged 37 years, Canadian by 
birth married nine years, no children. Menstruation began at 
16, regular and normal in amount. Dysmenorrhea for past 
twelve years. The patient was first seen by Dr. Williams, April 
1, IS91. The patient noticed a growth in the abdomen six years 
ago, since which time it has gradually increased in size. Her 
health was fair. Diagnosis: uterine fibroid. May 31, 1891, ab- 
dominal median incision. Large smooth fibroid of uterus ; sound 
passed nine inches. Numerous adhesions in view of which latter 
\t Was considered best not to hysterectomy but to try the effects 





of spaying. Both tubes and ovaries, which were large and cys- 


Vedical Record, 1896. The patient Mrs, B,, aged | tic, were removed as close to the uterus as possible. Catgut 


used to ligate pedicles. Recovery from operation without dis- 
turbance. Nov. 21, 1891, menstruation more regular and much 
less profuse. Uterine sound passed fiveinches. May 19, 1892, 
periods every four weeks and almost normal in amount ; sound 
passed four and one-half inches. Patient had been gaining 
flesh. She was then lost sight of until March, 1896, when she 
again came to Dr. Williams complaining of pain in right side 
and saying that she felt another tumor. Examination showed 
a large, hard tumor about the size of two fists in right side of 
abdomen, and upon vaginal examination it appeared to spring 
from right horn of uterus. The tumor was not very movable 
and seemed to be attached to abdominal muscles. March 24, 
1896, exploratory incision through abdomen revealed a large, 
elastic tumor apparently originating in right pedicle, extend- 
ing into abdominal muscles and adherent to intestines. As 
operation would have had to be a very extensive one, involving 
the removal of a Jarge amount of abdominal muscle with the 
growth and probably resection of the intestines, it was not 
deemed possible that the patient could survive it. A portion 
of the tumor was removed for microscopic examination, which 
showed it to be a spindlecelled sarcoma. The abdominal 
wound was closed with eight silver wire sutures and healed by 
first intention. The tumor increased rapidly in size and a 
month after exploratory incision it projected several inches 
above the surface of the abdomen. April 24, 1896, 3 minims of 
the mixed toxins of erysipelas and bacillus prodigiosus were 
injected into the center of the tumor. The reaction was very 
great, patient had a severe chill, went into collapse, and brandy 
with strychnia, with salt solution per rectum and hypodermic- 
ally, were required before she rallied, which she did a few hours 
later. Temperature had risen to 106 degrees but after a few 
hours had dropped to 100 degrees and next day was normal, 
but patient felt very much exhausted. 

April 28, 1896, 1 minim of the toxins was injected into the 
tumor about an inch below the point of first injection. The 
symptoms of April 24 were repeated, but less severe, the tem- 
perature rising to only 103 degrees. The patient declared she 
would rather die than have any more injections; however, she 
was finally persuaded to permit another injection of 1 minim of 
the toxins on May 1, 1896. Reaction was less severe, tempera- 
ture reaching but 102 degrees. On May 5, 3 minims were 
injected, causing a temperature of 103 degrees and slight chill. 
On May 8 and 14, 3 minims were given and were followed by 
considerable reaction, but temperature was not high. May 18, 
1896, 4 minims were injected, causing a very severe prolonged 
chill and a temperature of 105.4 degrees F. The patient felt 
extremely weak for some days afterward. After each of the 
previous injections a slight erysipelatous blush had appeared 
around the point of injection but disappeared after a few days. 
This time an area of three to four inches in circumference of 
bright red color appeared. Poultices were applied to it and in 
a few days it turned black in the center and a slough about 
the size of a silver half dollar came away, leaving a bole of two 
to three inches in depth in center of tumor. The patient pos- 
itively refused to haveany more of the toxins used. This open- 
ing discharged for several months but the tumor grew rapidly 
smaller. Eight months later it had entirely disappeared. The 
patient was examined by Dr. Williams one year later and no 
trace of growth could be detected; she has gained considera- 
ble flesh and felt well. She is at present June, 1898, two years 
later, in good health. 

Case 12.—Intra-abdominal sarcoma successfully treated with 
the toxins. Case of Dr. Chas. R. Barber of Rochester. 
Patient, male, born in Germany, 35 years of age, well devel- 
oped, began to have indigestion in October, 1893. In the 
spring of 1894 he began to emaciate rapidly, and shortly after- 
ward a mass was found a little above and to the right of the 
umbilicus and settled in the epigastrium. In May, 1894, his 
weight had fallen from 180 to 125 pounds. On June 16, 1894, 
exploratory operation was performed by Dr. Barber. He states: 
‘*It proved to be a case of cancer— probably sarcoma, on account 
of rapid growth—of the omentum, involving the surrounding 
parts, forming attachments with the intestine, bladder and 
parietal peritoneum.”’ A large portion of the cancerous mass 
was removed. The patient made a rapid recovery and for a 
few weeks seemed better. On August 1, six weeks later, the 
growth began to increase rapidly in size on the right side of 
the cicatrix and over the right lobe of the liver, involving the 
abdominal muscles. On August 25 a second operation was 
performed and apparently all of the diseased tissue removed. 
Recurrence very quickly followed in the same region and fur- 
ther operation was considered hopeless. Injections of the 
mixed toxins of erysipelas were begun; a distinct chill followed 
every injection, accompanied by a rise of temperature. Dr. 
Barber states: ‘‘I soon had the gratification of seeing the 
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tumor diminish in size and gradually disappear altogether.”’ 
The patient regained his normal health and strength and has 
been working ever since. He was well and free from recur- 
rence in June, 1897, or three years after treatment. Unfortu- 
uately, the portion of the tumor sent to the microscopist for 
examination was lost; yet the clinical history of the case, the 
very rapid development of the tumor and the rapid recurrence, 
make it almost impossible to doubt the correctness of the diag- 
nosis of sarcoma. 

Case 13.—Osteosarcoma of the fibula successfully treated 
with the toxins. The following is a brief abstract of a case 
just reported at the meeting of the North Carolina Medical 
Society, May, 1898, by Dr. J. C. Walton of Reidsville, N. C. 

The patient, adult, female, was first seen in 1895, with 
a tumor enlargement in the region of the calf of the right leg. 
There was considerable pain and discomfort. The pain was 
first noticed in March, 1894, and the lump appeared in June, 1894. 
The swelling gradually increased in size and the tumor became 
more painful, until in the spring of 1895 she was unable to bear 
her weight upon the leg. Examination showed the calf of the 
leg to be the site of a large, hard, smooth, globular tumor, 
with distended veins over the entire surface. The leg measured 
over two inches more than the other. There was no involve- 
ment of the joint. The patient’s general condition had been 
good up toashort time previous to the development of the 
tumor. As the growth increased in size, her general health 
failed, on account of the pain, loss of sleep and anorexia. A 
well-known Virginia surgeon had pronounced the disease sar- 
coma, and had advised amputation of the lower third of the 
thigh. Inasmuch as the patient absolutely declined operation, 
the injections of the mixed toxins were begun by Dr. Walton 
on May 15, 1895, the injections being made deeply into the 
tumor. The initial dose was one drop, which was gradually 


fluid was carefully tested by a thoroughly compete 


: : QE Obgery 
and proved to be absolutely sterile. In both instan: ; 


4 : yes ©8, ano 
patient who was being injected from the same boit Mt 


; le, at, 
same time and even on the same day, experienced n. thing a 
than the ordinary reaction. The explanation of death jy the 
cases offered by Mr. Moullin is undoubtedly the correct on 
In both cases the ulcerating parts of the tumor were full 
pyogenic micro-organisms, probably staphylococci,  [¢ jg wel 


known that micro-organisms that are comparatively harp, 
either from the conditions under which they have been jjyis 
or from the smallness of their number, may becon, intengs 
dangerous if they are associated with or aided by the prego, 
of other organisms or the injection of other toxins. The 
staphylococci were there, inert or almost inert. The injection 
of the toxins, either by increasing their virulence or by dimiy 
ishing the resistance of the tissues, or by both, were reg On 
sible for the pyemia that followed. Of the eight remain, 
cases one was a carcinoma of the breast which showed . 
change. Another was alymphosarcoma of the groin in a yoy 
man who, after two injections, declined further treatment, ; 
third was a similar growth in the neck of a man 65 years gf 
age, which showed no effect from considerable doses of thy 
toxins. Two improved slightly, and in three the tumors dg. 
appeared. The following is a brief abstract of these five cages. 
Case 14.—(Moullin). A man, 28 years of age, was admit, 
to the London Hospital in November, 1895, with a tumor iy 
the groin, which had been noticed for four weeks. The righ 
iliac fossa was occupied by a firm swelling, fixed not tluetuy, 
ing, rather tender on pressure, extending to within an inch¢ 
the median line and deeply on the inner surface of the pubs 
The injections were begun in December, the initial dose being 
one-half minim, which was steadily increased to eight ininings 
Rigors occurred on several occasions. At first the tumor iy 





increased to four, but the patient was never able to bear more 
than this. The temperature reaction varied between 102 and | 
105 degrees, accompanied by the usual symptoms. The injec- | 
tions were kept up until August 1, or two and one-half months. 
The tumor had gradually become circumscribed, and in July | 
had begun to soften and break down. On December 13 an | 
incision was made and the broken-down mass removed with a 
curette. The tumor was very vascular and the hemorrhage 
profuse. In December and January a second and third curet- 
ting was made and a large quantity of marrow-like, gelatinous 
substance, together with a portion of the shaft of the fibula, 
was removed. A severe hemorrhage followed a week after this 
operation. From this time on the patient’s health rapidly 
improved, the cavity began to fill with healthy granulations 
and in a short time she was discharged cured. This was in 
January, 1896. Dr. Walton states that the patient is at pres- 
ent, May, 1898, in good health, able to walk without a cane, 
suffers no inconvenience except a little from the loss of bone, 
and presents a normal appearance. 

In the discussion upon this case, Dr. Robinson, who had | 
seen the patient, stated that there could be no doubt in the | 
mind of anyone who had seen the case, that it was sarcoma. | 
No pus had been found during the entire course of the treat- | 
ment, and this. together with the fact that the joint was not | 
involved, would seem to indicate beyond a doubt that the dis. | 
ease was sarcoma and not of tuberculous character. 

Case 14.—Mr. C. Mansell Moullin, surgeon to the London | 
Hospital, in a most complete paper read before the Harveian | 
Society of London, on Feb. 3, 1898,! reviews the whole subject | 
of the treatment of malignant tumors with the toxins. The 
paper shows a thorough familiarity with the literature of the 
subject, and his conclusions have the additional weight of being | 
based upon an extended personal experience with this method | 
of treatment. The toxins employed were in part prepared by | 
the British Institute of Preventive Medicine and in part “| 

| 





tained from Dr. Buxton of the Loomis Laboratory of New York, 
and similar to those employed by myself. They were used in 
ten cases, with three successes and two deaths. In one of | 
the fatal cases, Mr. Moullin states that the case was undoubt- 

edly not a suitable one. The patient was a man over seventy | 
years of age, with an enormous and very vascular sarcoma of | 
the femur. His condition was very feeble, and during the | 
month that elapsed before the fluid could be obtained his con- | 
dition became much worse. The first injection was without | 
result. The second, two days later, caused a rigor which was | 
followed by such prostration that the patient never rallied. 
The tumor was a very vascular one, pulsating freely, and the 
injection on the second occasion in all probability entered 
directly into a vein. In the second fatal case the patient died 
from acute pyemia, under conditions curiously like those of a 
case recorded by Mr. Marmaduke Sheild.’ In both cases the 


1 The Lancet (London) Feb. 5, 1898. 
2 Brit. Med. Jour., January, 1897. 





creased in size and the skin over it became red and tender: by 
the middle of January a diminution in size was plainly noticea. 
ble. Then it increased again concurrent with several rigors, 


| After that there was a decrease in size until in March it had 


almost entirely disappeared. The treatment had been disc 
tinued by the end of February, 1896. The patient's weight 
increased from 138 pounds to 145 pounds, and he was well two 
years later. 


Case 15.--(Moullin). A man, 55 years old, admitted in Novem 
ber, 1896. Examination showed a large, irregular swelling of 
firm consistence not connected with the skin or abdowinal 


muscles occupying the left flank. The tumor had first been 
noticed four weeks before. The injections were commenced 
in December, beginning with one-half minim and kept up until 
the end of January, 1897, causing several rigors. The growth 
continued to increase. At one time it appeared to be acutely 
inflamed. After that it slowly diminished in size until it could 
scarcely be felt. The patient was discharged in March, ina 
much better condition than when he entered, his genera! health 
being perfect. This case remained well up to the date of the 
paper, Feb. 3, 1898. 

Case 16.--(Moullin). A man, 38 years of age, was adiitted 
October, 1895, with tumor of the hip. He had been sick for 
four months. The upper end of the thigh was occupied by an 
irregular swelling that filled up the space between the iliac 
spine and the trochanter, and moved with the limb. The iliac 
glands were enlarged. The limb itself was inverted, adducted 
and apparently shortened. Injections were commenced in 
October, the doses being increased rapidly up to nine minis, 
which produced rigor. After that several such doses were 
borne without effect until a third attack of rigor followed on 
injection of but five minims. The patient complaining 0 
weakness the treatment was discontinued, The swelling of the 
hip decreased gradually. The glandi disappeared. The mos 
ments of the hip became more free, and inversion and addu 
tion were hardly noticeable, A year after his discharge there 
was no recurrence. 


Case 17.—(Moullin). 2s 


A woman, 29 years old, was adiitted 


on the 7th of October, 1896, suffering from a tumor of the 
right temple. Six years prior to her admission a swelling bac 
appeared over the root of the right upper canine tooth. ‘This 
had gradually increased in size. In December, 1894, thi bre 

pathic 


superior maxilla had been removed at the London Home: 


Hospital. Microscopic examination had proved the growth ¥ 
be a mixed round and small spindle-celled sarcoma. | hree 
months before admission the patient had noticed a swe! ing 1! 
the right temporal region. This had slowly increased i: siz 
and caused her much suffering from shooting pains. The 

noo 


swelling was of very firm and uniform consistence a! 


fluctuating. Injections with toxins obtained from the ! itish 
Institute of Preventive Medicine were begun October). | 5! 
were given into the arm in doses increasing from 0! half 
minim to twelve minims, and continued almost daily. here 
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1898. | 
onal slight reaction but no rigor or headache, and | 
h steadily increased in size. On November 7, three | 
minis of a fluid sent over by Dr. Coley were injected into the | 
yor, -ausing a rise of temperature to 101 degrees, cold feet 
and vomiting. The next day a dose of five minims was injected, 
peing followed _by distinct rigor, headache, vomiting and pain | 
») the back. The injections were continued daily and gradu-| 
ally increased to eight minims, each treatment being followed 
byarigor. On November 15 the tumor had definitely altered | 
its shape. The next day, the patient objecting to further | 
injections into the tumor, nine minims were injected into the | 
arm without effect. The following day, the patient, having | 
iven up hope of improvement from the treatment, left the | 
Mr. Gordon Brown reports that after the patient! 
left the hospital the growth increased in size involving the 
malar bone, causing considerable swelling in the zygomatic | 
fossa and leading to exophthalmos. There was intense pain | 
inthe head. The eyeball protruded and sloughed away. In 
November the tumor had become much smaller, but there was an | 
apparent recurrence in theleft tibia. In December, 1897, Moullin | 
found that the sarcoma at the outer angle of the orbit had dis. | 
appeared entirely. There was a deep hollow in the temporal | 
fossa. ‘Lhe eyeball was gone and the orbit empty. The left 
jeg was much swollen and there was apparently a tumor in the | 
upper part of the tibia. 

Cuse 1s.—Inoperable sarcoma of the breast successfully | 
treated with the toxins.! I am indebted to Dr. J. A. Jackson 
of Sun Prairie, Wis., for the report of the following case: 
Female, aged 36 years, with sarcoma of the breast of seven 
years’ duration. The patient was seen in consultation by Dr. 
(, Fenger of Chicago, in September, 1896, and the growth at 
that time was pronounced inoperable. The cervical and axil- | 
lary glands were enlarged, and the disease was also thought to 
have involved the femur, Dr. lenger counseled against oper 
ation, and advised the mixed toxins of erysipelas and bacillus 
prodigiosus. The treatment was begun on the 25th of Septem 
per, 1806, and continued until October 2, the highest reaction 
being 100.5 per cent. The tumor softened and discharged 


was occa 
he grow 


Feclightly. On the 30th of September she had nausea and vom- | 
iting. The vomiting continued almost constantly until Octo 


ber 9th. The vomiting was only controlled by hypodermic 

injections of morphin. From this time on the tumor shriveled 

up, the glands grew smaller, the ulcer healed and the appetite 

improved. On February 8, 1897, four months later, she had a 

well-marked attack of erysipelas of the face. After a few days 

it subsided, and the ulcerated surface cicatrized, leaving a 

smooth scar and the glands normal in both cervical and axil. 

lary regions. A metastatic tumor developed in the rectum | 
about six months later which finally caused death. 

1/. Case of Dr. D. B. Hardenberg, Middletown, N. Y. 

Unreported.) The patient, male, 48 years old; merchant. 

family and previous personal history good. The patient first | 
consulted Dr. Hardenberg April 21, 1897, giving the following | 
history: Several months he had suffered from almost constant 

pain located in the left hypochondriac region. On April 10th | 
the pain and disability had so far increased as to confine him 

tobed. Physical examination, April 21, showed a hard swell- 

ing in the left iliae region, firmly adherent to the left ilium 

and abdominal wall. The tumor extended one inch above the 

crest of the ilium, was sharply defined on its upper border, | 
aud extended nearly to the median line. Examination by the | 
rectuin, negative. The patient complained of constant pain, 

and in the evenings the temperature generally ranged between 

Wand 101.5 degrees. In view of the duration of the tumor 

ito | months) and its close relation to the ilium, probable | 
diagnosis of sarcoma with septic degeneration was made. May 

ist, the temperature continued slightly increased, reaching 

\)2.5 degrees, redness and signs of breaking down becoming 

apparent. The patient was etherized and a free incision made | 
one and one-half inches above and parallel to Poupart’s liga- | 


Class 


ment. About two ounces of purulent fluid were evacuated, 
and a large sized rubber drainage tube inserted. The dis 

tharge was very moderate. The mass decreased in size, but | 
the pain continued unabated. During the next four weeks 


persistent efforts were made by means of poulticing and the 
administration of alteratives to promote the breaking down of 
the tumor. At the end of this time the tumor had increased 
in size and was so firmly adherent to the ilium that it seemed | 
to form part of it; the upper border was very sharply defined ; 
the ieasurements of the tumor at this time showed that it 
éxtended three and one-half inches from the anterior superior 


spine toward the umbilicus, four inches toward the pubis. The 
a Deing regarded as hopeless, the mixed toxins were begun | 
May “5, 1897, the initial dose being one-half minim. No reac- 


17 ise was briefly reported at the meeting of the Central Wisconsin 


‘i 


il Society, March, 1897, by Dr. L. B. Lewis. 





body ; no injection was made into the tumor itself. 


tion followed. The second dose of 1 minim produced a marked 
chill and a temperature of 104 degrees. After the third injec- 
tion a marked decrease in size was noted, the dimensions hav- 
ing become reduced by 1 inch. The toxins were continued in 
gradually increasing doses until June 18th. The tumor rap- 
idly and progressively diminished in size until it finally disap- 
peared. ‘Two weeks later the patient had apparently recovered 
his usual health and was able to walk without difficulty, hav- 
ing been contined to his bed for three months. 

In a letter from Dr. Hardenberg, dated June 1, 1898, he 
states: ‘‘The patient is now in excellent health, with no signs 
of recurrence.’’ As regards the diagnosis, Dr. H. writes: ‘‘] 
regret that I did not remove a portion of the tumor at the time 
of the operation for microscopical examination, but I had not 
sufficient hope of a successful issue to be induced to do so, 
The clinical history, situation and general characteristics of 
the tumor are, I believe, good evidence of its nature. At all 
events, the toxins caused rapid disappearance of a trouble that 
neither time nor ordinary treatment made any impression 
upon.”’ 

This case bears a striking resemblance to the successful 
‘ases recently reported by Moullin; in fact, there is less reason 
to doubt the diagnosis of this case than there was in those of 
Moullin. 

Case 20.—Inoperable recurrent sarcoma of the ovary; 
marked improvement under the mixed toxins; rapid necrosis 
of entire tumor; death from septic absorption (unreported). 
Case of Dr. M. L. Harris, Chicago, Ill. The patient, Ameri- 
can, female, aged 31 years, unmarried. Family history good. 
In June, 1897, she first noticed discomfort and slight pain in 
the lower front of abdomen. Four weeks later the family 
physician discovered a tumor in the lower partof the abdomen ; 
it grew very rapidly and caused disturbance of the bowel. 
Examination, Sept. 18, 1897, showed the following: General 
condition of the patient fair, heart and lungs entirely normal, 
abdominal tumor arising from the pelvis, extending midway 
from symphysis pubis to umbilicus. lying somewhat more to 
the right side, movable, but not freely so. The uterus was 
crowded anteriorly and slightly to the left side, moving with 
the tumor, which was solid. Operation, Sept. 22, 1897, median 
celiotomy. Large solid tumor originating from the right 
ovary, adherent to uterus, rectum and pelvic wall, was found. 
Uterus and appendages removed with the tumor. (iauze 
packing was necessary to arrest hemorrhage. Microscopic 
examination of the tumor showed it to be a large, round-celled 
sarcoma. The patient recovered well from the operation. 
October 11, difficulty in moving bowels. Examination per 
rectum showed a recurrent mass in the posterior part of the 
pelvis pressing upon and involving the anterior wall of the rec 
tum. October 13, tympanites became marked; no bowel 
movement was attainable. October 14, tympanites intense. 
Rectum high up seemed virtually occluded by the pressure of 
the rapidly growing, recurrent mass. Colotomy was considered 
with a view of giving temporary relief, yet it seemed dangerous 
from the extreme distention, No gas passed per rectum. It 
was finally decided to try the mixed toxins. October 14, at 
1:30 p.m., 1 minim was injected into the arm; no apparent 
reaction. October 15, at 6:30 p.m., she expelled gas with some 
fecal matter. At 10:30, 2.5 minims of the mixed toxins were 
injected into the arm. No reaction. October 15, 4 p.Mm., 5 
minims of the mixed toxins were given; temperature arose 1.5 
degrees; bowels moved and considerable gas was expelled. 
The patient rested comfortably. October 16, at 11 r.M., 
another 10 minims; 1.6 degree rise, reaction, temperature 100, 
Bowels moved several times: gas freely expelled. Tympanites 
had practically disappeared. (Dr. Harris adds: ‘I could 
only attribute the lessening obstruction of the bowel and the 
disappearance of the tympanites to the effect of the toxins, 
causing the shrinking of the tumor.’’) October 18, lower 
angle of abdominal wound reopened so that the tumor could be 
seen. It was found to be the size of an average cocoanut. 


|The toxins were thereafter given daily in doses up to 40 


minims, the injections always being made subcutaneously in 
the arm. Very little reactions followed the injections. Octo- 
ber 31, pulse was 86; temperature 98; bowels moved freely, 
almost naturally. November 6, it was noticed that the tumor 
had become black and was evidently sloughing, fecal matter 
coming through the wound. November 8, the tumor remained 
black and sloughing, and there was a bloody watery discharge. 
The patient now began to show symptoms of septic absorption 
from the immense sloughing, which involved the entire mass 
and opened into the rectum. The patient grew weaker, dying 
November 15. 

Dr. Harris states that all injections of the toxins were made 
in parts remote from the tumor, in the arms and sides of the 
Only once 
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—— 
the clavicle had become only a fiat, limited hard: 
costa-coracoid membrane above the pectoralis min: 
inches in area. The other tumors had disappeared 














did anything like a reaction follow the injections. On Octo- 
ber 26, after an injection of 24 minims, there was a chi!l witha 
temperature of 103 degrees, pulse 150. A few days before the 


38 in th 
. Lx 


tumor began to slough the patient was sitting up in bed daily,| This case is one of the most remarkable yet re; irted. § 
eating fairly well and having good bowel movements. This} two reasons: first, it furnishes additional proof of the vit 
unpublished case is reported at some length for the reason that | maintained by myself, that the action’ of the toxins eystemp 
it has an important bearing upon the question of the systemic | as well as local ; second, it shows that most remarka))l« real 
action of the toxins: inasmuch as no injections were made into| can be obtained by means of very small doses wi! hout 7 
the tumor, it furnishes complete proof that the action of the|of the dangers and discomforts that accompany the al é 
toxins is systemic as well as local. It further shows the danger | reactions. "a “ 


connected with the rapid breaking down of a large intra- 
abdominal sarcoma. Whether the result would have been 
different had the injections been given in smaller doses it is 


Summary of results in cases of other men employing sayy 
method.—Of 35 cases in which the sarcoma entirely or neg) 
disappeared 10 were round.celled, 10 were spindle-celled, 5 iyo, 


hard to say; it is possible that if the degenerative process had 
been slower the products might have been disposed of either 


based on clinical diagnosis alone, 5 were based on Clinical diag 
nosis and history of recurrence after operation, 4 Microscopie 





by absorption or by external discharge, as happened in the| examinations made, but type of sarcoma not given: | endo. W 
preceding case of Dr. Mynter. thelial sarcoma. p 
Case 21.—Recurrent spindle-celled sarcoma, intra-abdominal. Of these 35 cases 26 disappeared completely; 2 othe. 


The following case was treated by Dr. Frank H. Zabriskie of 
Greenfield, Mass., who has kindly permitted me to report it. 
The patient was a woman aged 43, with good family and per- 
sonal history. In the latter part of 1895 she noticed a hard 
swelling in the lower part of the abdomen; this had steadily 
increased in size. In July, 1896, with the assistance of Dr. 
Zabriskie, I removed a large tumor, the size of a child’s head, 
situated behind and to the right side of the uterus and appar- 
ently starting behind the peritoneum. Careful microscopic 
examination was made by the pathologist of the Greenfield 
Hospital, who pronounced the growth aspindle-celled sarcoma, 
A specimen was examined independently by Dr. B. H. Bux- 
ton, Pathologist to the New York Cancer Hospital, and the 
diagnosis was confirmed. About four months after the opera- 
tion a recurrent tumor of considerable size was found at the 
site of the primary tumor. This grew rapidly, and in Novem- 
ber, 1896, the mixed toxins were begun by Dr. Zabriskie and 
continued three times a week for about three months. The 
tumor decreased markedly in size. In July, 1897, I examined 
her and found a hard tumor in the region of the left broad 
ligament, about the size of a goose egg. I advised another 
attempt to remove it by operation, but the patient would not 
consent. The toxins were continued by Dr. Zabriskie two or 
three times a week in moderate doses (not enough to produce 
a chill) and with occasional intervals of rest. In June, 1898, I 
again examined the patient and could find only the merest 
trace of the tumor which was present the year before. Her 
genera! health was perfect. 

Case 22.—Multiple fibrosarcoma, successfully treated by very 
small doses of the toxins injected subcutaneously remote from 
the tumor. W. H. Battle (London Lancet, April 9, 1898, p. 
998) presented before the Medical Society of London, on April 
4, 1898, the following case: 

The patient, male, aged 30 years, was admitted toSt. Thomas 
Hospital, London, Dec. 21, 1897, service of Mr. McKellar. The 
patient was a well developed, muscular man, with a history of 
having had syphilis six months before; three or four months 
prior to admission into the hospital a lump had appeared in 
the right arm. The tumor was painful. Later, several other 
swellings developed in the arm and axilla. Still later a tumor 
appeared in the subclavicular region beneath the pectoral mus- 
cle. The movements of the arm became limited and the arm 
itself gradually became swollen. Two weeks before admission 
a swelling was noticed about the right clavicle and another 
just to the right of the sternum; the right arm was swollen 
and edematous; superficial veins were dilated and tortuous. 
The tumor above the clavicle was the size of a hen’s egg, while 
below the clavicle there was an elastic tumor of considerable 
size, underlying the pectoralis major and pressing this muscle 
forward. The tumor was of irregular shape, fixed to the 
deeper parts, but did not involve the pectoralis. In the axilla 
were two glandular tumors, the size of tangerine oranges, with 
numerous others of smaller size. The patient's general condi- 
tion was good. lodid of potash was given for a time, without 
any improvement resulting. Portions were removed from the 
sternal and subclavicular tumors and examined by Dr. Jenner 
and Mr. Shattock, who pronounced the growth to be a fibro- 
sarcoma with giant cells. Small doses of the mixed toxins of 
erysipelas and bacillus prodigiosus (one-balf minim) were given 
every other day, injections being made, not into the tumors, 
but subcutaneously into the arm. The treatment was con- 
tinued from January 21 to March 21, two months. JIodid of 
potash was discontinued on March G. From March 21 to April 
4 (the day the patient was exhibited) 1 minim of the toxins 





decreased so much that only an insignificant node was left apj 
this was easily excised (one of these cases was well three yeay 
the other was well one year when last reported. ) _ 

Final results.— Of 10 cases of spindle.ce)led sarcoma in whic 
the diagnosis was confirmed by microscopic examination, 6 wor 
well two to four and three-fourths years after treatment, (3 
them over three years). Of the round-celled 2 were well one) 
three years; the case of endothelial sarcoma two years; of the 
5 cases in which the clinical diagnosis of sarcoma was syp. 
ported by a history of recurrence, 2 cases are weil three years 
1 case was well two years. Of the cases that rest on clinica) 
diagnosis alone, 3 are well two years, 2 are well one year. (j 
the total 35 cases 14 cases were well over two years, and 6 casg 
well over three years. In 2 of the 35 cases death occurred dy. 
ing the third and fourth week of treatment, after the tumor, 

both round-celled sarcoma—had been entirely destroyed. |p 
1 case (Shields’) death was due to pyemia of staphylococcus 
origin, the infection occurring at site where tumor had sloughed 
away. In the other case death resulted from septic absorp f 
tion from too rapid necrosis of very large round-celled sarcoma 
in the pelvis—here also outside infection undoubtedly occur. 
ring. In one case recurrent sarcoma of neck and tonsil. The 
patient developed erysipelas of scalp, six months after begin 
ning of treatment, when apparently cured of the sarcoma, 
The treatment with the toxins possibly rendered the patiect 
peculiarly liable to accidental infection. 

Recurrence after having once disappeared under the treat 
ment.—In seven cases recurrence took place after the tumor 
had disappeared. In six cases this occurred within a year, in 
one case at the end of two years, Three of these cases were 
round-celled, one mixed-celled, one sarcoma of neck, (typeof 
cell not given) and two sarcoma Clinical diagnosis. In four of 
these cases the recurrence was local and in three metustilic 
one in lungs, one in rectum, (primary sarcoma of breast in 
both cases) and the third (Moullin’s case) regarded as a proba- 
ble recurrence in tibia, the primary tumor having been in supe: 
rior maxilla. A careful study of the case however gives one 
reason to believe that this swelling in the tibia was not a recur- 
rence but rather an inflammatory tumor indirectly following 
the use of the toxins. Such swellings I have observed a num- 
ber of times especially when using the living cultures, and in 
Moullin’s case the tumor of the superior maxilla and orbit hay 
ing sloughed ovt, infection could easily have occurred. 


ANALYSIS OF PERSONAL CASES AND SUMMARY OF RESULTS. 


Total number of cases treated, 140. Of these 84 were roun¢ 
celled ; 21 were spindle celled; 9 were melanotic sarcoma: - 
chondrosarcoma; 12 sarcoma (diagnosis confirmed by micro: 
scope, but type of case not given) ; 6 sarcoma ‘clinical diagnosis 
of inoperable sarcoma). 

Round celled.—Of these 40, or slightly less than half, showed 
more or less improvement, as evidenced by decrease in size an¢ 
cessation in growth. In the great majority of these cases the 
improvement was only temporary. In 2 cases, however, le 
tumor entirely disappeared, and in a third nearly disappeare¢. 
All of these cases were well when last observed, one /iaving 
gone over three years, one a year and a half, and a third ove 
year. A fourth became so much reduced in size that it was 
easily removed. The remaining cases of round. celled sarcows 
showed very little, if any, effect from the treatment. 

Spindle-celled.—Of the 21 cases of spindle-celled sarcoma, 
10 disappeared entirely and all of the remainder showed warke¢ 
improvement. Of the 10 successful! cases, one was well ') years 
(living cultures used in this case); one for 5 years, ove for! 


was administered every other day. Patient was much improved | years, one for 4', years, one for 1'4 years, one for 1 year, 0° for 
in general health, and examination showed only two small|9 months. In 3 cases of spindle-celled sarcoma the ciseas? 
swellings remaining, one at the site of the sternal tumor,-which | recurred at intervals of 9 months to 1's years. In al! of the 
was reduced to one-third its original size, and the other under | cases the disease yielded to further treatment. Two are now 
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the third, when last heard from, 9 months ago, was 


di 38 in thy vell, 
a. , Vi ‘ic sarcoma.—No case showed more than slight tem- 
reported, fy rary vaprovement. It should be noted that Dr. George R. 
Of the vigg Fou ‘» of Brooklyn has had one case of melanotic sarcoma of 
S 1S Systenjfilmm tonsil and fauces entirely disappear under the mixed toxins, 
Kable result put there Was a recurrence two yeare later which proved fatal.” 
Without ay ] jied sarcomas.—Of these, one entirely disappeared 
y the seve and the patient remained well for 3!4 years, when a recurrence 
; took place in retroperitoneal region, which proved fatal in a 
LOY ng soyllmi fay months ; one became smaller, was removed and the patient 
ly oF nearly ‘snow well over one year; two other cases were improved and 
elled, 5 way two unimproved. 
linical digg Chondrosarcoma.—In one case—very large inoperable sar- 
M ICroscopi coma of ilium—the tumor disappeared entirely and the patient 
en; 1 end, was well for seven months. Local recurrence then took place, 


proving fatal. ; = 

Osteosarcoma, tnoperable.—Clinical diagnosis of only one 
case; osteosarcoma of sacrum. Tumor entirely disappeared 
and patient well nearly three years later. One of ilium ; tumor 
disappeared and patient well 1's years. 

One epithelioma of chin and floor of mouth, is well 4 years ; 


- 2 Others 
Vas left an 
three year 


na in which 


tion, 6 wer ope recurrent, inoperable fibro-angioma is well 2 years. 

ec dof SUMMARY OF FINAL RESULTS. 

era: of te In 24 cases, partial or complete disappearance of tumors was 
4 Was on observed ; in 16 cases this was complete. Of these 8 cases were 
hree val well 3 to 6 years; 9 were well 1', to 3 years; 4 are well at pres 
on clinica ent, 3} months to 144 years; 3 died of recurrence, which took 
» year rr place from 7 months to 3!5 years after treatment. 

a dre: The action of the toxins upon the different types of 
abined da J ; : : ‘ : 
‘om Sena sarcoma.—It is evident from a study of the cases 
royed, |, ee reported that the influence of the toxins varies greatly, 
hylococew f/ according to the type of the sarcoma, being most 
d sloughed marked in the spindle-celled, and least in the mela- 


ic absorp. " 


y posers. It is a significant fact, and one of 


notic variety. 


dly occur. great importance from a pathologic standpoint, that 
osil. The f more than one-half of the cases of inoperable spindle- 
nox bee celled sarcoma treated with the toxins have disap- 
™“ oalial peared entirely, and every case showed a marked im- 


provement. Of the cases of round-celled sarcoma 
the treat about one-half showed more or less improvement, the 
he tumor other half failing to show any effect from the treat- 


aces nen (Re went. In many cases the improvement was but slight 
, (type of aid temporary in character; the tumors at first showed 
n four of decrease in size, a little later they remained stationary 
“astra. and then after a longer or shorter interval again in- 
va peo creased in spite of the treatment. A considerable num- 
1 in supe. ber of round-celled sarcoma have disappeared entirely 
Zives one and there is reason to hope for a permanent cure. 
—_— . The melanotic variety, as I have said, is the least 
genes, influenced of all. I have treated ten cases of mela- 
3, and in notic sarcoma, and in no case was there more than 
rbit hav. a slight, temporary improvement. It is true that 
most of the cases were multiple and very far advanced 
ULTS, at the time the treatment was undertaken; yet, in one 
e round case the injections were begun immediatedly after 
coma; ? primary operation, as a prophylactic measure, but this 
Heat did not prevent speedy recurrence. Were it not for 
aise the fact that there is a case of advanced melanotic 
showed sarcoma on record which was cured by accidental 
size and erysipelas [ should look upon this variety as entirely 
aos: hopeless. The varying action of the toxins upon 
speared, these different types of sarcoma lends support to the 
having opinion expressed by Bland-Sutton in his book on 
= “Tumors, Innocent and Malignant.” which is as fol- 
aeirn: lows: “The opinion that all varieties of cancers are 
due to one cause, assuming cancer to be the product of 
rcoma, such agents as produce tubercle, glanders and actino- 
ge liycosis, it is much more probable that under the 
aad teri cancer, many tumors are grouped together on 
one for account of structural likeness, they have a widely 
disease different cause; and the same view holds good for 
7 1 sarcomata and epitheliomata.” 


~ Amer. Jour. Med. Sciences, August, 1898, p.175. 








Again, writing in 1892, the same writer states: 
“Sarcoma’ is probably the scene of action of a violent 
and prolonged contest between irritant micro-organ- 
isms and leucocytes. I say probably, because, as has 
been already remarked, pathologists have not yet suc- 
ceeded in isolating a specific bacteria for sarcomata in 
general. That such agents will soon be discovered is 
in the highest degree probable, because in recent 
years the list of infective granulomata is made at the 
expense of sarcomata. The structure, mode of growth, 
infective properties and manner in which these 
tumors destroy life, clearly coincide with what is pos- 
itively known in regard to infective granulomata.” 

I will here repeat the opinion which I have 
expressed in an earlier paper, first in 1892, that I 
believe this curative action of the streptococcus of 
erysipelas and its toxins can only be explained on the 
ground that sarcoma is of micro-parasitic or infec- 
tious origin. Furthermore, I believe this acticn in 
itself furnishes very strong evidence in support of 
this theory. It is a well-known fact that the strepto- 
coccus of erysipelas exerts a powerful influence upon 
tubercular and syphilitic lesions, both due to a spe- 
cific micro-organism, and as far as we know it has no 
effect upon any form of tumor not of infectious origin 
unless we exclude sarcoma and carcinoma. Several 
links in the chain of evidence have been added dur- 


ing the past two years through the experiments of 


Juergens of Berlin, and more notably by the more 
recent researches of Roncali and Sanfelice of Italy. 
These experiments have been so convincing that so 
conservative and careful an observer as Dr. Roswell 
Park in his recent paper on the “Etiology of Cancer,” 
read before the American Surgical Association, states: 
“Without going so far as to say that this can be done 
in every instance and that all cancers are necessarily 
of parasitic origin, one is justified by these results in 
at least maintaining that some cancers are positively 
of such origin. If upon this experimental ground 
one should infer that all cancers are parasitic manifes- 
tations he would do, as will be seen, little violence to 
the laws of evolution.” 

Space will not permit me to describe a number of 
other cases in which the injections of the toxins were 
followed by marked improvement, but I have given a 
detailed report of eight cases of sarcoma treated since 
the meeting of this Association in May, 1895, which 
totally disappeared under the injections. All save 
two were inoperable, and these two were both rapidly 
recurrent, amputation of the right arm being the 
only operation that could be offered in one, and ex- 
tensive removal of the lip in the other. The diagno- 
sis in seven of these cases was confirmed by micro- 
scopic examination, and in the eighth case tlie clinical 
diagnosis was beyond reasonable doubt. If a tumor 
of four months’ growth, starting from the sacrum, can 


cause a loss of thirty-five pounds in weight, produce 


marked cachexia, severe lameness in both legs and ago- 
nizing pain, and yet be non-malignant, we have cer- 
tainly discovered some new variety of benign tumor. 
Moreover, a substance which, injected subcutaneously, 
in regions remote from the tumor, causes almost imme- 
diate cessation of this pain, rapid return of appetite, 
an increase in weight of twenty-eight pounds in the 
short space of six weeks, with no other treatment, all 
this with the gradual decrease in size, and final dis- 
appearance of the tumor itself, while the patient con- 


1J. Bland-Sutton: “Evolution and Disease,’ London, 182. 
2 American Journal of Medical Sciences, May, 1808 
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tinues in perfect health three years after the treatment, 
such a substance must possess qualities sufficiently 
interesting and important to command our most seri- 
ous consideration. Turning to the other seven cases 
in which the diagnosis was confirmed by microscopic 
examination, and in which the tumor entirely disap- 
peared under the same treatment, have we not sufh- 
cient evidence to convince the most exacting critic 
that these toxins do have specific action upon sar- 
coma, which in a considerable number of cases, 
proves curative? In addition to my own, I have tab- 
ulated thirty-two cases of sarcoma treated by other 
surgeons, here and in Europe, with the same prepa- 
ration of mixed toxins with complete or partial suc- 
cess. The successful cases have become so numerous 
and so well authenticated that the favorite explanation 
of the critics, “mistaken diagnosis,” must now be 
abandoned. No one can seriously offer such an ex- 
planation and still retain a reputation for sound judg- 
ment and fair-mindedness. 

I have been more than surprised to find surgeons 
for whose ability and judgment I have the highest 
regard, find it almost impossible to believe in the 
efficiency of the toxins of erysipelas, although they 
fully admit the beneficial and curative properties of 
accidental erysipelas in malignant tumors. The more 
we study the life history of pathogenic germs the 
more certain do we become that their influence upon 
man or animals is chiefly the result of the toxins they 


produce; therefore, admitting, as we must, the living | 


streptococus of erysipelas to have a curative action 
on malignant tumors, theoretically, we have 


to the toxins. The result of practical experience is, 
as we have seen, in strict accord with theory. 

In view of the evidence already presented, is it not 
more rational to explain the disappearance of these 
tumors as a result of the specific action of the toxins 
upon sarcoma, than upon the theory of spontaneous 
disappearance or of mistaken diagnosis? 


briefly say that after a most careful search of the lit- 
erature of sarcoma, I have yet to find a single case of | 
spontaneous disappearance in which the diagnosis | 
had been confirmed by microscopic examination. In| 
support of this view I again quote Mr. Bland-Sutton, | 
who, in the discussion of Grieg Smith’s well-known | 
paper upon “so-called disappearance of abdcminal | 
tumors,” stated that he did not believe in the spon- | 
taneous disappearance of any connective tissue or can- | 
cerous growth, and the spontaneous disappearance of 
myomata which had been reported was based on clin- | 
ical observation alone. | 

In the discussion of my last paper before the Johns | 
Hopkins Medical Society, April 6, 1896,’ Prof. Will-| 
iam Welch said: “I see no way of gainsaying the evi- | 
dence which Dr. Coley has brought forward, that there | 
is something specifically and genuinely curative in| 
this method of treatment. A single undoubted cure | 
of a demonstrated cancer or sarcoma by this treat- | 


sarcoma and not at all to the spindle-celled variety 
‘which, as Dr. Welch has pointed out, must be classed 


| 


the 
strongest reason for believing this action to be due} 


In regard | 
to these explanations so frequently offered, I would | 


‘than half a century ago: 


— 


AsI have already stated in a previous paper j 
would be somewhat remarkable that these case: should 
be the first and, thus far, the only ones wil both 
clinical and microscopic diagnosis of maligna:cy, ¢) 
disappear spontaneously; and it would be mor 
remarkable still that this disappearance should }p 
coincident with the beginning of the treatment with 
the toxins. Furthermore, it would be clearly unf,i; 
to rule out these cases on the ground of errors i}: diay. 
nosis without ruling out the cases of cures following 
operations for sarcoma. Both have been subjected ; 
the same standard of diagnosis, with this importay; 
difference, that the cases treated with the toxins hays 
been subjected to far more severe tests, inasmuch 9 
in most cases the clinical and microscopic diavnosis 
were confirmed by a number of the best surgeons and 
| pathologists. 
| IL admit, there is difficulty in always being able ty 
differentiate between a tubercular or syphilitic tumo 
‘and sarcoma, but this applies only to round-celled 
























asa genuinely malignant tumor. If the successfy! 
sases were confined entirely to the round-celled variety 
of sarcoma, there might be some little weight to th 
argument, but inasmuch as the majority of the sue. 
cessful cases have been spindle-celled sarcoma, a type 
of tumor in which error of diagnosis is practically 
impossible, the tubercular or specific theory falls ti 
the ground. 

I may possibly be asked to explain the unfavorable 
report upon the value of the toxins of the Committe 
of the New York Surgical Society in April, 1S 
which has been widely quoted, and which, coming 
from such a distinguished source, could not fail ( 
raise doubt even in the minds of those hitherto dis. 
posed to give the method a fair and unprejudiced 
trial. Up to the present moment, I have made no 
attempt to answer this report, save by the presenta. 
tion before the Society of additional cases success. 
fully treated by the toxins. Since this report was 
submitted, I have exhibited before this Society four 
cases of inoperable sarcoma—the diagnosis of which 
had been confirmed in every instance by the highest 
authorities in pathology—successfully treated by the 
method in question. The tumors had entirely disap- 
peared, and one of these cases, a spindle-celled sar- 
coma of the chest wall and axilla, is now free from 
recurrence nearly three years, the diagnosis in this 
case having been confirmed by Prof. Wm. Welch of 
Johns Hopkins University. I have acted on the 
principle laid down by Oliver Wendell Holmes more 
“It is by notes of cases 
rather than by notes of admiration that we must be 
guided when we study the revised statutes of nature. 
And it is by virtue of these by notes of cases that | 
appeal from the verdict of the Committee of the 
Surgical Society. 

The simple truth is what I have been seeking, and 
all honest criticism, so far as it tends to aid in arriving 





































ment would be enough to say definitely that the treat-| at truth, is most welcome. It is Huxley who says to 
ment exerts some specifically curative influence, for| the young investigator, “Veritas praevalebit some (iy, 
the spontaneous disappearance of undoubtedly malig-| and even if she does not prevail in his time, he himself 
nant growths of this character is almost unknown, | Will be all the better and wiser for having tried to |ielp 
Dr. Coley has, however, presented us positive proof | her; and let him recollect that such great reward i: full 
not only of one, but of numerous cases of malignant |payment for all his labor and his pains.” 


tumor cured by hi oa.” 
ed by his method. | onibieeenite: 


> Brit. Med. Jour., Dee. 10, 1894. 
4 Johns Hopkins Bulletin, September, 1895, 


| A careful study of my own cases, as well as tiose 
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fay treated by other men, justifies, I believe, the 


thus : ; : 
« conclusions, which, I may add, are in almost 


llo\ . 

* accord with those recently expressed by M. 
Moullin. ; 

1 , considerable number of cases of inoperable 
-areotnata, the correctness of the diagnosis of which 
‘s beyond question, have entirely disappeared under 
this method of treatment. 


2 \ large proportion of these cases have remained 
free from recurrence more than three years after 
treatment, the period which has generally been 
accepted as of sufficient length to justify their being 
regarded aS permanent cures. 

’ The different varieties of sarcoma differ widely 
as regards the manner in which they are acted upon 
by the toxins. The results thus far show that the 
treatrent is far more successful in the spindle-celled 
variety, more than half of the cases of spindle-celled 
sarcoma in which the injections were made having dis- 
appeared. Round-celled sarcomata yield far less 
readily, although a number have been successfully 
treated. No case of melanotic sarcoma has up to the 
present time shown more than slight temporary 
improvement, 

{. The action of the toxins upon sarcomata must be 
revarded as a very rapidly progressing coagulation 
necrosis with fatty degeneration. This action is not 
the result of inflammation, nor does it resemble the 
destructive action of a local escharotic like carbolic 
acid, but it is rather specific in character, exerting a 
direct influence upon the tumor cells. 

>. The specific action is further confirmed by the 


fact that several cases have entirely disappeared when 


the injections were made subcutaneously, remote 
from the tumor. 

6. This method of treatment is attended with a 
certain amount of risk unless certain precautions be 
taken. The chief dangers to be guarded against are: 
a, collapse from too large doses of the toxins; /, 
pyemia from insufficient care as regards asepsis, 
especially in cases where there is a granulating or 
sloughing surface. To prove that the risks are small 
| may add that in more than two hundred cases treated 
personally, death was caused by the injections in but 
two, and one of these cases was so nearly moribund 
that no treatment should have been begun. 

7. The use of the toxins after primary operation as 
a prophylactic against subsequent recurrence has 
much to recommend it. If used in such cases, mild 
doses should be sufficient, and if proper precaution is 
observed the treatment should be free from risk. 

| I wish to take this opportunity of publicly acknowl- 
elging my great indebtedness to Dr. B. H. Buxton of 
the Loomis Laboratory, without whose skillful labors 
_ untiring zeal these results would have been impos- 
sible. | 
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the growths disappeared, and the patients are living and well 
at the end of three years. 1 believe this method to be almost 
useless in cases of melanotic sarcoma, but in spindle-celled 
sarcoma there are very decided reasons for giving it a trial 
before removing the extremity. 

Dr. Harris—I would like to ask why the author does not 
recommend toxins in carcinoma. i havea case under observa- 
tion where I have been hesitating for several weeks as to what 
to do in order to obtain information on the subject, and I 
would like him to teil us why he considers it unwise to use the 
remedy in carcinoma. 

Dr. Lewis of Topeka--I am very much pleased with the 
method, especially as I had such a radical cure in one case, 
which occurred at the angle of the jaw on the right side ina 
patient of mine two years ago. Seeing that I knew what the 
result of an operation for such a condition would be, | advised 
the lady to go to Chicago and have it done there, which she 
did. Paralysis resulted, as I expected, and [ later removed 
some more of the jaw. Suppuration went on, and eventually 
the clavicle became involved, and later the tibia, necessitating 
removal of sections of these bones. Some time afterward she 
accidentally acquired erysipelas in the face, which heaied 
completeiy. This stimulated me to use Coley’s mixture, and 
the woman is now well. 

Dr. A. D. Bevan of Chicago—I would like to relate my ex- 
perience in this connection, as it may throw some light upon 
the action of the toxins in sarcoma, or in pathologic conditions 
with which it may be confounded. Within the past year a 
case of a large gumma of the thigh came under my observa- 
tion, which was diagnosed at that time as sarcoma, and radi- 
cal operation was recommended. The patient was loth to sub- 
mit himself to such radical treatment, and I began the use of 
the erysipelas toxin. The result wassome diminution in the 
size of the growth, but not to the extent of entire disappear- 
ance. I later did an exploratory operation, and removed a 
section of the tissue, which showed on gross appearance evi- 
dence of gumma, and histologic examination confirmed this. 
He was put upon iodid of potash, and the growth entirely dis- 
appeared. He then admitted having had a specific lesion 
some years before. The idea has occurred to me that possibly, 
in view of the fact, together with the unanimous opinion of 
continental surgeons, as well as many of our own countrymen, 
that in pure sarcoma no results have been obtained by the 
erysipelas toxin, it may be possible that many of these cases 
were gumma, resembling sarcoma very closely, which couid 
only be proven by continuous specific treatment. 

Dr. CoLey, in closing—1 have treated nine cases cf melanotic 
sarcoma, but in no case did [I get more than a brief improve- 
ment. Up to the present time the results have not been sufli- 
ciently good in carcinoma to warrant me in continuing the use 
of the toxins. The only evidence I have as to the permanency 
of the cure in these cases is in a case of epithelioma of the 
mouth. The surgeon had recommended entire removal. The 
toxins were employec, and the case remained well for three 
years. As to Dr. Bevan’s point, round-celled sarcoma is the 
only one that could be confounded with gumma. In the opin- 
ion of Dr. Welch spindle-celled sarcoma can not be confounded 
with anything else. As 50 per cent. of the spindle-celled sar- 
comas have disappeared, which before were hopelessly inopera- 
ble, I think the question of mistaken diagnosis is one that can 
not be entertained. 
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Dr. McArruur of Chicago—Since Dr, Coley first introduced | 
this treatment I have had six cases under careful observation | 
and treatment, and last Christmas day I received a very hand- | 
some gift from a man who for two years has been free from 
aby recurrence as a result of this treatment. One must bear 
i mind that the author only recommends his method in cases | 


that are inoperable, and if he saves only twelve cases the atten- | 
tion of the surgical world should be directed to that remedy | 

v | 
in the treatment of conditions for which we have no other | 
recourse, I remember the case of a patient who twice refused | 
to have an extremity amputated, although the diagnosis | 
showed plainly it was sarcoma, and he subsequently recovered. | 
One of my cases was a round-celled sarcoma, and the other a | 
Spindie-celled sarcoma, and under the treatment by the toxins | 


BY GEORGE W. JOHNSON, B.Sc., M.D. 
CHICAGO, ILL, 
Concluded from page 400, 

Reginald Harrison, F.R.C.S., reports twelve cases 
of single vasectomy. Seven derived permanent bene- 
fit; in the other five, the results were either negative, 
or it was impossible to trace the patients subsequently, 
The two cases he reports are as follows: 

Case 1.—Patient, aged 69; his prostate was very large. 
Prominent symptom was extreme frequency of micturition. 


No catheter used. Amount of residual urine about an ounce, 
but for some time the patient urinated about every hour, day 
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and night. Operation was performed with successful result. 
When the patient was examined five months later, the right 
testis was found to be atrophied and soft, the left somewhat 
larger than before. The right side of the prostate underwent 
shrinkage and was smaller than the opposite lobe. 

Case 2. Patient, aged 72; complained of great frequency 
of micturition of ten years’ duration, eventually amounting to 
about every two hours, day and night, sometimes oftener. 
Oniy a small amount of residual urine, and not dependent on 
the catheter. Theright vas was divided. Six months after the 
operation micturition was normal in every respect, and although 
only one vas was divided, considerable shrinkage of the pros- 
tate had taken place. 

Harrison states that in the majority of his cases 
micturition became much less frequent after the oper- 
ation. But in two of his cases operated upon, no 
benefit was obtained in this respect, and no change 
was observed in the opposite testicle indicative of 
hypertrophic activity, and he was not disposed to re- 
peat the operation on the other side. Harrison also 
reports ten cases of double vasectomy, for five of 
which he claims great, and believes lasting, benefit. 
Of the remaining five two have derived but very little 
benefit; two he was able to trace, and one, rather 
unusual, he reports as follows: 

Patient about 70. In addition to suprapubic fistula conse- 
quent upon lithotomy, he had a very large, hard and fibrous 
prostate. The size of the latter was diminished by dividing 
the vasa. Two months elapsed between the first and second 
division. The result occasioned the abandonment of the cath- 
eter previously used constantly. Prostate half the size. FF is- 
tula also reduced to its smallest dimensions. Although only 
one and a half inch of each vas was removed, yet the patient 
retains the necessary desire and power for sexual] intercourse. 
British Medical Journal, 1895, Vol, ii, p. 993.) 


Macewen reports three cases in whi ' prostate | ,- . ear . . . 
Macewen reports three cases in which the prostate ition of testiculine was tried with successful result, 
after which patient’s mental condition was vreatly 


was atrophied by bilateral castration. 


Case 1.—Aged 64. Feeble and frequent micturation for 
seven years ; required to use the catheter frequently for attacks 
of retention. Passed urine every one and a half or two hours 
with much pain; length of urethra nine and a half inches; 
prostate much enlarged toward rectum, soft and elastic. Resi 
dual urine four ounces; urine alkaline and contains a consider 
able quantity of pus. 


| formed. 
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Colclough reports a case of double vasectoiny : eas). 
partial necropsy. Man aged 70 years, of \inusys) 
physique and heavy whisky drinker. At the age ¢ 
67 prostatic trouble commenced. Irritability of 4), 
bladder gradually commenced with attacks every thr. 
or four months. The patient then suffered fron 
attack of acute cystitis; the prostate was enlarged, by 
with “catheter life” the patient was comfortal|o, an 


not until fourteen months later did urethritis eo, 
mence. The left lobe of the prostate increased coy, 
siderably; the urethritis became almost constay 
| Examination of the left epididymis showed cliropjc 
enlargement. Vasectomy was performed. Patient gy; 
vived the operation five weeks. Postmortem showed 
the prostate gland a simple bag of pus; the bladde; 
was anchored down to the posterior wail of the abdo. 
men; the left kidney bound down by adhesions and 
felt like a bag of fluid. The right kidney was hyper. 
trophied. The lateral lobes of the prostate coy 
with pus; the middle lobe was soft and pendulous 
The lower two-thirds of the bladder was sacculate 
‘and thickened, with pus in all the sacculations. The 
right ureter opened normally, while the left was en. 
bedded in a mass of new growth. Below this mas 
was a Closed-in abscess cavity with smooth walls 
(London Lancet, 1897, Vol. ii, p. 658. ) 

Cabot reports a case in a strong man of 74; troubled 
| five years with difficulty in urinating. He suffered 
ifrom an attack of acute inflammation of the bladder 
Catheter was used regularly. Castration was per. 
After the operation patient’s mental condi. 
tion changed decidedly; he became maniacal.  Injec. 








improved. The prostate was the size of a hen’s egy 
Third lobe enlarged to the size of a pullet’s egg aud 
projected upward and backward into the bladder. On 
its apex there was a calcareous deposit firmly adherent 
Posterior to this, extending forward in the body of 





Double orchidectomy. Testicles of normal appearance and 
spermatazoa present. Wound healed without suppuration. | 
In a week patient felt greatly relieved ; could retain urine three | 
or four hours. In a month prostate as felt per rectum sensibly | 
smaller ; urinated every four hours ; quantity of pus diminished. 
At the end of two months the prostate was less than half its 
size at the time of operation. Patient passing urine three 


the prostate was a cavity with smooth walls, which 
contained about a teaspoonful of gravel. Bladde 
wall was thickened and injected, and showed on its 
surface a few hemorrhagic spots. Kidneys were in « 
state of acute pyelonephritis, and the right was about 
one-third larger than normal. (Annals of Surgery 





times a day and once or twice by night. Urine showed only 
mucous deposit; Jength of urethra eight and three quarter 
inches. 


Case 2 


Aged 84. Symptoms began with complete retention, 
when urine had to be drawn off. Entirely dependent on cath 
eter; expulsive power of bladder feeble: length of urethra ten 
and one-half inches. Prostate as felt per rectum much enlarged, 
hard and flattened. 

Double orchidectomy. Microscopic examination showed tes 
ticles in a state of involution. Spermatozoa absent. Two} 
weeks later no difficulty with catheter. Siza of prostate un- | 
changed. Two months after operation required catheter once 
in twenty four hours. The remainder of the urine passed vol. | 
untarily. Length of urethra nine and one-half inches; urine | 
clearer, deposit mucus and a few pus cells. Prostate diminished | 
by one-half. 

Case Aged 71. Had urinary difficulty for ten years, seven 
of which patient was compelled to depend upon the use of the 
catheter. Difficulty in passing urine with occasional discharge 
of blood. Before the operation he was obliged to use the cath 
eter every two hours. Length of urethra ten and three-quarter 
inches. By the rectum prostate was found to be very large 
and somewhat hard, 

Double orchidectomy. 


| 
| 
! 


Testicles normal; no spermatozoa | 
found. Catheter used without difficulty every four or five 
hours. Size of prostate per rectum unchanged. Three months 
after operation use of catheter required every six or seven | 
hours. Length of urethra ten and one-half inches. 
tum no appreciable change in size of prostate. 
Journ., 1896, Vol. ii, p. 989.) 


Per rec- | loaded with mucus and phosphates. Bladder was so contra: |° 
(Brit. Med. | from cystitis of several years’ duration that it held only 
ounces of urine. 


1896, Vol. xxiv, p. 265.) 

Morton, F.R.C.S., reports a case of prostatic hyper- 
trophy in which he performed bilateral castration. 
The patient was 70 years old, with prostate moderately 
enlarged, hard, nodular, and there were twelve ounces 
of residual urine. Owing to the catheter not being 
kept clean, septic cystitis occurred. Both testicles 
were removed by asmall median incision. There was 
no mental disturbance following. Very gradual atro- 
phy of the prostate took place. A year later, when 
examined, it was normal in size, but patient still liad 
the same amount of residual urine, although micturi 
tion was easier. There was a little pus in the urin: 
which flowed through the catheter just before the 
bladder became empty. (Brit. Med. Journ... >! 
Vol. ii, p. 995.) 

C. Mansell Moullin reports two cases in which 
tration was performed for enlargement of the prostite 


Cause 1..-Aged 74. Prostatic disease advanced. 
the prostate was of enormous size. Patient was acc®rec 
to use of catheter for many years. The urine, in spite o! 
bladder being regularly washed out, was foul, ammoniaca 


Perust: 


Vi 
Patient wore portable urinal during daytie, 
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e of morphia suppositories passed urine fourteen or | and the interlobar line had filled up. After three months the 





) leath lon es at night. Castration was performed. Three days | stream had markedly improved in force, and only slight varia- 
1Usual ov ; nt was able to dispense with morphia for two nights ; | bility in power of bladder remained. 

he Age of lept 4 sur and a half ata time, the longest spell previously Case 4.—-Aged 76. Repeated attacks of retention and ure. 

CY of the boing quarters of an hour. Ten days later, as per rec mia, Catheterization most difficult. Prostate plump and 

ery thre yum, prostate was found much smaller ; stream of urine larger ; elastic, only moderately enlarged per rectum, Suprapubic 

7 v rine was neutral in reaction, and small masses of phosphates | drainage for months without improving the cystitis. Double 
M1 an bare | ning to come away. One month after operation the | castration. Cystitis rapidly diminished and voluntary mictu 

red, but eostate diminished so much that a metal catheter with ordi- | rition recovered after a fortnight. Prostate slightly smaller at 

Able. and vary curve passed without difficulty. Size of bladder increased | the end of the third week, — 

tis cop b ittl retained at times four ounces of urine, but micturi-| Case 5.-Aged 76, Dysuria for five years ; not much relieved 

sed ¢ i ion freguent day and night. No morphia was required. | by catheter, which was passed almost every hour. Irrigation 

ON. The patient frequently slept two hours without being disturbed. of the bladder had no control over the cystitis. Double cas- 

-OnStant we Aged 64. Prostate very large; repeated attacks of | tration. Prostate slowly diminished in size. Catheterization 

chronic stitis and several attacks of profuse hematuria. Catheter | only needed every six hours. Cystitis diminished, _ 
lent sur was passed every hour, night and day. Castration was per-| Case 6.- Aged 81. Catheter used for nine years, six or seven 
' formed. ‘Chere was no shock, and patient rallied well. Wounds | times during the night and three times during the day. Efforts 


Showed healed. A small quantity of urine passed naturaliy, the first | to pass the instrument were often followed by hemorrhage. 


bladder time in fifteen months. Eight days after the patient had a) Prostate per rectum large and elastic, especially the left lobe. 
16 abdo. fainting fit, urine drawn off by catheter, and contained a good | Castration performed. lor three days after operation catheter 


deal of blood. ‘wo days later dyspnea and hematuria returned ; | needed twice in twenty-four hours, then four times. At the 

=, es diarrhea set in, the bowels acting eleven times in twenty-four | end of three weeks the prostate diminished and interlobar 
NY pet. hours. Weath occurred on the eleventh day after operation. | line of demarkation had filled in; cystitis greatly decreased, 

C O0zZe( wo days previously blood-stained urine was passed at inter-| but catheter had to be used three times at night. 

iduloys vals by the urethra, Heart failure was the cause of death. Case 7.—Aged 60. Dysuria for about three years, with occa 

culated UW Clinical Society Transactions, Vol. xxviii, p. 193.) sional use of catheter, followed by cysto-prostatitis. Prostatic 


5. TT Griffiths reports a case of enlarged pr state in which | abscess formed and burst into the urethra. Intense pain after 
5. he Hh ‘ ‘ | 

| 

| 


ONS and 


bloteral Or lete castrati aia -f | The! every feeble attempt at urination, finally retention, Catheter 
bilateral or complete Castration was performed. 1© lization for a week. Prostate enlarged laterally and elastic. 


patient was 74 years of age and had severe cystitis of | Castration. Recovery of voluntary micturition on third day ; 
iong duration. Urine contained a large amount of |slight shrinkage of the prostate after two weeks. Prostate 


e To) A ° | « rls ie i} ini 2 s Alo y ‘ reek 
mucus and pus. Micturition was frequent and pain- | plump and elastic, diminished one eighth by the fourth week. 
Case S.—Aged 46. Aggravated prostatitis with great local 


VAS ery. 
IS Mags 
1 walls 


oubled ful. Catheter was used for two years. Prostate Per | pain, tenderness, severe and intractable neuralgic radiations 
uffered rectum as large as a medium-sized orange. Castra- | for ten years ; also increased frequency of micturition. Sitting 
ladder Mp tion was performed. Testicles were of full size, and | or walking unbearable. Castration. Prostate slightly smaller ; 
8 per. fin the left there was a large spermatocele, In each worry — cme inal condition to be reported later. 
condi. testicle there were active spermatozoa in the seminal et 
Injec. ‘tubes. One week after the operation a few ounces of | The above cases were in urgent need of relief and 
result, urine were passed without the aid of a catheter. Urine | were selected from a large series of prostaties for the 
rreatly still contained pus, and the patient complained of operation. It will be noticed that they illustrate the 
gs egg uch pain in the loins. At the end of the second | use of the operation in four groups of cases: 1, those 
rr and week patient suffered from sleeplessness, becoming | cases in which castration was performed early, that is, 
r. On delirious. On the fourteenth day after operation the | before the vesical muscle had been permanently crip- 
erent right popliteal artery became blocked, the limb below | pled, but not before it had been impaired; 2, those in 
ly of showed signs of beginning gangrene. Eighteen days | which the muscle power had been abrogated by years 
which after {he operation the patient died. ‘of catheterization, and in which death was approach- 
adder Postmortem: The right kidney was found enlarged |ing from ascending pyelitis; 3, those in which the 
on its from chronie hydronephrosis; suppuration of the dis- ordinary obstructive symptoms were aggravated by 
ine tended pelvis; left kidney natural. The bladder was | chronic inflammatory troubles of the senile prostate; 
ibout thickened, mucous membrane and right ureter much! 4, one mid-adult case of incurable chronic prostatitis 
gery, inflamed, In the right popliteal artery, a mottled and | and vesiculitis which was complicated by unrelievable 
adherent recent clot. The prostate still enlarged, etc. | neuralgic radiations. (rit. Med. Journ., 1895, Vol. 
y per. (Brit. Med, Journ., 1895, Vol. i, p. 579.) li, p. 378.) 
tion. Fenwick reports nine cases of double castration | Hayden reports a case of hypertrophy of the pros- 
ately (White's operation) upon the enlarged prostate. Hej} tate gland in which double castration was performed. 
neces considers White’s method for the shrinkage of en-| Patient aged 70. For five years had frequent urina- 
eing urved senile prostate an important addition to our|tion day and night; use of catheter painful and difti- 
icles present methods. The reports of cases are as follows: | cult. Straining caused protrusion of several hemor- 
as Cuse 1, Test case for shrinkage of the normal human pros ‘rhoidal Masses. Urine ammoniacal, Bladder holds 
itro- ite after castration. Entire genitals of a man, aged 45, ablated | six ounces of fluid; severe cystitis. Prostate twice its 
hen y th Thiersch Gould method for extensive epithelioma of | normal size. Double castration performed. ‘l'wenty- 
- | pt ee months the prostate was reduced to the !four hours after operation there was a severe spasm of 
irl (% ) Aged 76. Some years of feeble prostatic micturi- the compressor urethrie muscle, necessitating use of 
rine tion, Sudden and prolonged retention. Extreme difficulty of | catheter. There was also spasm of the anal sphineter. 
the a gerne oe —— hard = ee espe-| Fifth day after, much improved. Catheter passed te 
i BP GRE thal tobe Double cartration | Theve weeks after |he bladder. ‘Two months later patient was absolutely 
vound closed, Prostate much diminished. ifree from all pain, Prostate per rectum a little 
1S ( Aged 70. Symptoms of enlarged prostate for six! enlarged, but non-painful. (Jedieal Record, LSsO5 
7 \ — of > omeaek pect A prostatitis with mild Vol. xvii, p. G12 
! rese 4 i ator " " ) 3 ‘rT ¢ ear | an a 
hefos sated, enaiainer siunagiaie renee A . Lilienthal reports a case of enlarged prostate prac 
al lobes were much upraised toward the bladder, the vas | tically cured by castration. Patient, aged 56.) For 
if ‘sical orifice beine edematous and translucent. Blad-| ten years was troubled with frequent micturition; 
L ma pe He and es yes week aged operation loccasional attacks of vesical tenesmus. Catheterized 
nae uri et diminished. "kt Gwend landed minis te coe. for retention. His eset ihe alkaline, and there er 
titis. The urine contained quantities of 


@, tat is a little smaller, structures of the lobes more fibrous, |S@CVeTe Cys 
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pus and bloody mucus. 
be enlarged three times its normal size. 


mitis. 
could pass a stream: cystitis vanished. 
after the use of the catheter was not necessary. 


it was before, and feels flaccid. 
1895, Vol. xlvii, p. 506. 

Rand reports two cases of hypertrophied prostate 
relieved by castration, 


Case 1.—Aged 58. For ten years patient had more or less 
difficulty in urinating. Fiveand a half ounces of residual urine 
were present at first catheterization. Both testicles were 
removed. Second day after operation he voided twelve ounces 
of urine voluntarily at different times during the day. Five 
weeks after, residual urine, off and on, was absent, or in small 
quantity. Prostate per rectum much smaller, and a small- 
sized sound drops into the bladder by its own weight. 

Case 2.—Aged 69, For nine years patient has had frequent 
urination. Length of urethra eight inches. Residual urine 
six or seven ounces at times. Prostate twice its normal size. 
Both testicles removed. No shock nor pain followed, The 
size of prostate decreased rapidly within eleven days after 
operation. (Annals of Surgery, 1895, Vol. xxii, p. 217.) 


(Medical Record, 


Bryson reports a case of prostatic overgrowth 
relieved by complete castration. Patient, aged 74. 
At 56 he gave first evidence of prostatitis. There 
was dilatation of bladder from obstructive prostatic 
overgrowth. A cystitis and mild pyelonephritis also 
developed. Dilatation of heart and pulmonary em- 
physema supervened. Demonstrable results followed 
the operation. There was a marked diminution of 
the enlarged prostate without any change in frequency 
of urination, without alteration in the amount of tidal 
urine, and with but slight decrease in the amount of 
residual urine. In short, complete castration caused 
complete atrophy of prostatic gland without effecting 
any change in the chronically inflamed and degener- 
ated bladder, and equally without curing or benefiting 
a chronic pyelonephritis from extension. (./owrnal of 
Cutaneous and Urinary Diseases, 1895, Vol. xiii, 
p. 352.) 

Chetwood reports two cases of prostatic hyper- 
trophy after operation: one by vasectomy; the other 
by castration. 


Case 1.—Aged Patient had never had treatment for 
bladder until his first attack of retention of urine, and cathe. 
ter was passed for the first time. Prior to this he had fre- 
quent urination night and day. About eight months later he 
was operated on for fissure of the rectum; bladder trouble 
aggravated after operation, and he was regularly catheterized. 
Third day after, introduction of catheter was difficult, followed 
by hemorrhage. ,Patient was examined ten days later, and per 
rectum enlarged prostate was found, it being the size of a hen’s 
egg. Third lobe prominent. An incision was made over the 
external ring, and after separating the vas deferens two liga- 
tures were applied and one-quarter inch of the canal between 
them was resected. For ten days a record was kept of the 
amount of urine passed per catheter and voluntarily. At first 
the amount of urine passed by catheter greatly exceeded that 
passed voluntarily, but toward the end of the week the amount 
was reversed,so that at the end of the ten days the patient 
was able to empty his bladder down to about four ounces. 
The patient became lax in the proper care of himself and his 
old trouble returned with increased activity. Krequency and 
urgency of urination became aggravating and attacks of reten- | 
tion more frequent than before. About one year after opera 
tion his condition was worse than the previous year. Prostate 
was the same size and larger. Dr. Chetwood remarks that he 


~9 


ve. 


Prostate per rectum found to 
Both testi- 
cles were removed; signs of slight bilateral epididy- 
First improvement noted was that the patient 
Four weeks 
Per 


rectum prostate still enlarged, but only half the size 


the size of the prostate, and it is a question when improy 
was noted whether or not it was due to the operation, 
Case 2,—Patient, aged 81. Difficulty with urinary, 
for ten years ; several attacks of retention which we: 
by catheter. For four years catheter passed twice i; 
four hours. Examination showed four to six ounces of resid 
ual urine; penile distance nine inches; prostate fibrous and 
hard, upper distance barely touched with end of index finger 
distance being about three and a half inches from below yy 
ward, and about three inches laterally. Double « astraticg 
performed. Recovery from operation uneventful. [D ring the 
two weeks following relaxation of regular catheterization aqj 
bladder irrigation there were symptoms of bladder irritability 
turbidity of urine and tenesmus. Prostate was reduced one. 
third in size and softer in consistency; residual urine Was 
reduced one-third ; penile distance half an inch shorter, Fy. 
weeks after, urine flowed freely, and catheter not reyuired 
Urine, however, quite turbid. Two months after operatio; 
the bladder was irrigated at regular intervals; urine passed 
once every two hours by day ; catheter used before retiring gy 
night, by which means patient slept without again rising 
Examination reveals that the prostate was reduced one-half its 
original size, and penile distance from three-fourths to on» 
inch less than length before operation. 
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Regarding the subject of double castration froy 
various cases reported in the journals of Guion of 
Paris and Casper of Berlin, Dr. Chetwood thinks tha 
there is little doubt that removal of the testicle pro. 
duces a certain amount of shrinkage in the prostate 
gland, but with a varying amount of subsidence of the 
functional disturbances. He doubts if the operation 
ever will be popular. (Journal of Cutaneous ani 
Genito-Urinary Diseases, 1897, Vol. xv, p. 111.) 
Howitz reports four cases of stone in the bladder 
with hypertrophy of the prostate gland, where a posi- 
tive diagnosis was impracticable until double castra. 
tion resulted in atrophy of the prostate, rendering the 
passage of a stone searcher possible. 



















Case 1.—Patient aged 70 years; suffering from symptoms of 
cystic stone, which were intensified for five years; urine con- 
tained blood. Per rectum hypertrophied prostate; no stone 
searcher could be passed. Double castration was performed. 
Two weeks after operation a stone searcher was readily passed 
and the existence of calculi easily detected. These were 
removed by a suprapubic cystotomy and patient recovered 
rapidly. 

Case 2.—Aged 65 years. History of case similar to Case |. 
Obstruction produced by enlargement of prostate, permitting 
passage of small catheter only. Double castration was per 
formed. Fourteen days after a stone searcher was readily 
introduced and a large-sized calculus found, which was removed 
by asuprapubic cystotomy. Patient also recovered rapidly. 
Case 3.—Aged 62 years; hypertrophied prostate. In addi 
tion to the usual symptoms there was great pain in the glans 
penis, especially after urination. Patient frequently passed 
blood before and after micturition ; two attacks of retention of 
urine. Double castration preliminary to cystotomy. Ten days 
after operation stone searcher readily passed ; two good sized 
calculi were found in a pocket posterior to the prostate and 
were removed by a suprapubic operation. Patient entirely 
relieved. 

Case 4.—Aged 71 years. Pain in the head of penis, neck of 
bladder and over pubes after passing water. Frequent attacks 
of hematuria ; one attack of ischuria. Prostate much enlarged. 
Double castration performed. Fifteen days ofter prostate suf 
ficiently shrivelled to allow the introduction of stone searcher, 
when a calculus was located. It was small and easily crushed. 
Patient made a slow but complete recovery. (Therapeut 
Gazette, 1898, p. 73.) 


Watson reports three cases of castration fo: 
relief of prostatic hypertrophy. 





















Case 1.—Aged 58 years. Patient suffered from sympto! 
urinary obstruction for several years. Several attacks of rvt 
tion of urine. After use of catheter symptoms became \ 









is forced to believe that whatever relief he experienced was due 
to his introduction into catheter life. He says he finds that | 
cases of vasectomy reported by Guion, Cartier, Helferich, | 
Legen, Isnardi, and others, in most of which conclusions 
reached seemed decidedly negative, while in some instances 
there seems to be a certain amount of functional improvement 
with one exception, that there was no decided diminution in 








and before the operation patient had a painful desire to uri! 
every fifteen minutes day and night. During five days pre 
ceding operation he was unable to void urine spontaneous’) 
the extent of an ounce or two in twenty-four hours. Contiru 
ous drainage of bladder by a catheter in the urethra was Do! 
tried before operating. Both lateral lobes of prostate 

markedly hypertrophied, the surface of the right lobe » 
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[sis 


hat ut and in the course of the vas deferens there was a 
nrd, 4. body the size of a pea, which was movable. Cas- 
ation performed through two incisions, one over each 
cticle. | peration somewhat prolonged by the presence on 
neside an encysted hydrocele of the cord, which was dis. 

[mmediately after the operation the use of cathe- 


it ontinued. Previous to operation retention followed 
catheter was omitted. No change in the frequent or painful 
psire to urinate. At the end of thirty-six hours, and interval 
fone hour and a half. On the sixth day patient passed out 
rounces of urine at each micturition spontaneously. On 
ne tenth day he was free from pain. Three weeks after oper- 
tion tl was but an ounce and a half of residual urine, 


hich was almost free from pus. Distinct diminution of size 
Patient slept five hours at a time uudisturbed. 


fprostate. = 2: : : 

Paaytime he is obliged to urinate once in three or four hours. 
)peration considered a complete success. 

Case 2. Aged 69 years. Both testicles removed through a 


‘gle median incision. Slight hypertrophy of lateral lobes. 
Ing ; A A 
he catheter passed nine and a quarter inches before entering 
he bladder. Symptoms of urinary obstruction for three years ; 
atheter could not be omitted without retention. After opera- 
‘on catheter could not be omitted. The wound did well up 
» forty-four days after operation; no other improvement 
noticed ; no perceptible change in the size of prostate. So far, 
ase is a failure. 

Case 3.-Aged 70 years. Retention of urine. Symptoms of 
prinary obstruction for several years; overflow of bladder for 
everal months. Patient had double inguinal hernia of long 
tanding. Prostate much enlarged; constant and painful 
desire to urinate and at times violent bladder tenesmus. Dur- 
ng the night following operation patient tore off bandages, 
vot out of bed, and ina violent fit of coughing forced down the 
herniw, distending the scrotum and putting the wounds on 
he stretch. Patient died on the ninth day. No spermatozoa 
were found at the time of operation. Autopsy showed hyper- 
trophy in the form of distinct fibro-adenomatous tumors, each 
Jateral lobe containing a thickened capsule the size of a horse 
chestnut. No atrophy of the prostate occurred. Vesicul 
seminales contained no spermatozoa. Bladder the seat of 
chronic cystitis. Extensive pyelonephritis of both kidneys. 
(Boston Medical and Surgical Journal, 1895, p. 378.) 

Kimmel reports three cases of successful opera- 
tions of hypertrophy of the prostate by excision of 
the middle lobe of the prostate. This is the same 
method which is employed by McGill, Harrison, 
Landerer, Benno, M. Schmidt. First the bladder was 
disinfected and opened under the simultaneous use of 
Nelaton’s catheter and the use of antiseptic solutions. 
Then the middle lobe of the prostate was caught with 
a forceps, drawn upward and slowly singed by means 
of a Paquelin cautery, or a glowing loop, afterward 
in several parts, working around as in cutting out 
the roots of a potato. Then a Hegar’s dilator was 
employed, a permanent catheter introduced, and the 
wound closed by suture. The mucous membrane was 
sutured separately with catgut. Nelaton’s catheter 
was removed fourteen days later. The three patients 
were 69, 70 and 72 years old, respectively. The cure 
was complete. (Deutsche Med. Woch., 1889, pp. 310 
and 3814.) 

Dr. William T. Belfield reports fifteen cases of 
severe cystitis dependent on prostatic enlargement, 
confirmed by autopsies, and says that he found intra- 
vesical tumorsin eight, three times, as a single myoma 
or middle lobe, and in five as a more or less complete 
tng around the vesical orifice. In five, the growths 
were deeply intraprostatic, and in two diffuse hyper- 
trophy with encysted calculi. In eight of the fifteen 
cases ‘he prostatic obstructions were removable. Dr. 
Belfield recommends operation by perineal or supra- 
pubic incision. 
tn cases of prostatic enlargement where the cysti- 
‘ls Is still slight he recommends the use of an intense 
galvanic current, after Apostoli’s method with uterine 
ibroils, (Medical Record, 1888, Vol. xxxiii, p. 272.) 

Heine reports four cases of successful cure of 





hypertrophy of the prostate by parenchymatous 
injections, consisting of a solution of iodin, with no 
suppuration after the injections. The solution was 
kali iodid, 2 drams; tincture of iodin, 2 ounces; and, 
aqua distil, 6 ounces. Between twelve to twenty 
drops at a time were used. After a second injection 
the prostate was considerably diminished in a man of 
75 years. Heine claims this asaradical method. In 
one case the prostate, after the injections, was even 
smaller than is usual with a healthy man. (Langen- 
beck’s Archiv fiir Klin. Chirurgie, Vol. xvi, pp. 
79-5. ) 

Mayer and Haenal report a case cf hypertrophy of 
the prostate relieved by castration. Patient, aged 70. 
Prostate much enlarged, with cystitis and ammoniacal 
urine, tenesmus and toxemia, in whom catheterization 
was almost impossible on account of the pain pro- 
duced. Several ounces of residual urine. Several 
days after operation improvement was noticed. Two 
weeks later the tonicity of the bladder began to 
return. In three weeks, urine nearly normal. In six 
weeks the prostate had shrunken to the proper dimen- 
sions and the bladder emptied itself completely, no 
catheter being required. Patient urinated every four 
hours; uric acid in reaction. (Centralblatt fiir die 
Krank. der Harn. u. Serualorgane, Aug. 25, 1894.) 

Helferich reports a case of typical hypertropy of 
the prostate in a man of 70 years, which he cured 
successfully by resection of the middle lobe of the 
prostate. First, sextio alta, then injection of borate 
solution into the bladder, then excision of middle 
part of prostate. 

Bottini reports three cases of radical cure resulting 
from hypertrophy of the prostate. This method is 
invented by himself and consists in galvano-caustic 
destruction of the growth. The galvano-cautery for 
the prostate is in form similar to the Soude angulane 
Mercier tube. (Langenbeck’s Archiv fiir Klin, Chir., 
Vol. xxi, p. 1.) 

Dr. Landerer’s method of treating hypertrophy of 
the prostate consists in the removal of the middle 
lobe of the prostate, which is in many cases the only 
hindrance to urination. This method was found by 
an attempt to remove a supposed vesical calculus; yet 
it really cured hypertrophy of the prostate. This 
method is the same as that employed by Volkmann 
and Thompson for the removal of tumors of the 
bladder. The scissors used is a combination of polypi 
scissors and hollow chisel scissors. (Deutsche Zeit. 
fiir Chir., Vol. xxv, pp. 5-11.) 

Leisrink reports a case of total extirpation of the 
prostate in order to remove a prostatic tumor. The 
prostate was enlarged to the size of an apple, almost 
closing the lumen recti, the mucous membrane of the 
rectum andthe tumor. The adhesions were separated 
with the finger and the prostate isolated. The small 
tumors were removed with Cooper’s scissors; the 
wound dressed with iodoform. The next day the 
wound was washed with thymol solution. Complete 
success. (Langenbeck’s Archiv. fir Klin. Chir, 
Vol. xxviii, pp. 5-78. ) 

Ricketts reports a case of enlarged prostate relieved 
by castration. Patient aged 64. On second day after 
operation the patient urinated with greater ease and 
pain was slight. He slept four hours at a time during 
the night, where formerly he had been obliged to 
urinate every hour, urinating thirty times daily. 
Condition continued to improve. (Cinemnati Lancet- 
Clinic, Dec. 1, 184.) 
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Fremont Smith reports a case of enlarged prostate | any abnormal conditions of the bladder which n 
in which double castration was performed. Patient secondary features of obstruction at the vesical ne 


sale : ‘ ° found that in the majority of cases there is marked 
was an old man with prostatic hypertrophy and CY8- | to the operation of castration on the part of pati: 


titis, general infection and threatened uremia. After) few patients indeed will consent to the operation 
















operation catheter was used twice daily at first. sufferings become so extreme that they are compell | to gy, 
Twelve weeks later patient reported to Dr. Smith that | mit to obtain relief. Under such circumstances they a. 


: ; . ‘ willing to submit to almost anything that promises t). 01m poi, 
he had gained forty-five pounds in weight and had) The sentimental and cosmetic objections advances, eypy 7 


no symptoms of cystitis. (New York Med. .Jour.,| patients who have long since been deprived of the fv: 










1895, Vol. lxi, p. 58d. | the testes, are so strong that the range of cases to w hie 
& 9 I ) } ° : . s 4 h the 
Gliick and Zeller have made experiments on living | Peration can be applied is considerably narrowed. (pn thy 


ae ad A | account vasectomy, which, although not as efficacious ag » 
dogs and cadavers for total extirpation of the bladder | tration, is beneficial or curative in a fair proportion of cise 


and prostate. They find that dogs can easily stand | may often be performed where castration would be refyse 
extirpation of the bladder and prostate. They also I believe that castration has too frequently been performed it 
sutured the urethra to the abdominal wall. Dr. | ¢48¢8 which were by no means suitable to the operation. (jy 


. ‘ Sex | thing is certain, that in the presence of a fair condition g 
Sonnenburg has followed this method on a living man. 4), kidneys, no'man, whose sexual function has not disy 


with success. Verhandlungen der deutschen Gesell- _peared, should be submitted to castration. No matter by 
schaft fiir Chirurgie, Vol. x, pp. 158 166.) severe the local symptoms may be, it would be far better 
Kimmel has produced artificial atrophy of the submit the patient to the radical operation of prostatotomy « 


aa b _ 2 : ‘ r . | prostatectomy, or even to perform palliative suprapubic: cyst 
prostate by castration in eight cases, with the desired | omy and the formation of a permanent suprapubic: fistu; 
result. than to run the slighting risk of performing an Operation fo 
Wagener of Leipzig reports that under six operated | which the patient would not only reproach himself, but wha 
cases, four persons died of acute mania: while under, is much more to the point, as far as the reputation of surger 


Gfty.thr ies wanes liff " bolas 'in general is concerned, reproach us. Personally, | aw 
y- ee otner cases from adalflerent countries, no} favor of radical operations upon the prostate itself, perform 


such consequences are reported. (Schmidt’s ./ahr- )at an early period, when the operation is not only safe | 
hucher der gesemtan medicin, 1895, pp. 162-3.) | offers an excellent prospect of radical cure. The trouble hy 
In the German International Congress of Inner- | Pee? in the case of prostatotomy and prostatectomy, that thes 


. ta : 7 5 , an 4 _| operative measures have only been resorted to in desperate 
liche Medicin, Dr. Reinert of Rubingen £1VE5 a NEW | oases, The general practitioner has been led to believe thy: 


treatment for prostatic hypertrophy. He reports no operative measures are warrantable in hypertrophy of the 
three cases which were considerably relieved by the | prostate, and so we have gone on and on in neglecting ou 
ingestion of the preparation of the prostate glands of c@8es until the last moment. when the old man has bee 


; z m ' . tang : erp operated upon simply because he was going to die anyhow, and 
animals. (Trans. Deutscher Congress f. innerlic he | then we marvel at the non success of radical operations upon 


Medicin, 1895. ) | the prostate. I unhesitatingly affirm my belief that the sta 
Thomas reports a case in which castration in a’ tistics of operations upon the prostate thus far obtainable are 
patient, 65 years of age, who had had symptoms of | Well-nigh valueless, so far as showing the results of cases oper 


tatic hypert hy f fifte eel consiibod’ ated on under proper conditions is concerned. 
er ee ee COR FORTS, BA CAUSA I agree with Dr. Johnson in his statement that a digital 


“considerable improvement.” Urination formerly | examination per rectum should be made in every case where 
was very frequent, but after operation he was required | there is a suspicion of prostatic disease. He is correct in his 
to urinate only three times a day. Pittsburg Medical | assertion that palliative treatment often cures supposedly 
Review. Sept t 1894 | grave cases of prostatic disease. In many instances the con 
rE age ey | dition of enlargement of the prostate is one simply of hyyer- 
DISCUSSION. | plasia and congestion which lasts for many years before fibroid 
Dr. G. Frank Lypston of Chicago—Dr. Johnson’s paper is degeneration or adenomatous change occurs. Under these 
one of the fairest presentations of what may be termed the | Cimcumstances massage of the prostate and measures calcu 
unusual method of treatment for hypertrophied prostate—for | ated to relieve irritation of the vesical neck, which is very 
it is of that portion of his paper particularly that I will speak | often responsible primarily for the hyperplasia of the prostat 
that has thus far been presented. He has eliminated what are frequently curative. 
has seemed to me the principal weakness of the successful | _ I can only compliment the doctor upon the careful manner 
cases of orchidectomy and vasectomy thus far reported, | iD which he has operated ‘upon and studied his cases. His 
namely, the effect of rest in producing diminution in the size | favorable results, in my opinion, in what are certainly serious 
of the prostate and improvement in the symptoms secondary Operations upon old men, are due in great measure to the care 
to prostatic enlargement. It has been my experience that im-| With which he prepares the patient for operation. | belie\ 
provement very rapidly occurs in the majority of cases that | that Dr. Johnson is correct in attributing the mental! ym] 
are put to bed under proper measures of treatment. There is toms that appeared in three of his cases to renal disease. | d 
in all instances a greater or less degree of more or less recent | 20t like the OXpreasion, however, ‘due to the presence of albu 
hyperplasia due to irritation; this is a plus condition which  ™1n 1p the urine. I he albumin has nothing todowith it. In 
rest very rapidly subtracts. In many of the cases that have | such cases it is the insufficiency of the kidney, as far as the 
been reported, considerable improvement has been claimed | elimination is concerned, that is responsible for the brain 
within a short time after the orchidectomy or vasectomy has | Symptoms, and these brain symptoms, by the way, are by = 
been performed. Ina large proportion of these the accuracy ™eans infrequent with operations upon the bladder and pros 
of the report is open to doubt, because of the fact that the | tate, or indeed any operation for the relief of chronic genit 
rest incidental to the preparation for and following the opera-| Urinary disease. I have in mind at the present moment the 
tion must necessarily have subtracted to a certain degree the | case of a gentleman who was insane for five months wit! sup 
superadded conditions of congestion and recent hyperplasia | pression of urine, coming on four weeks subsequent to a suc 
present in such cases. There is no doubt but that vasectomy, | cessful perineal section for the relief of deep stricture. The 
and more particularly orchidectomy, are founded upon logical gentleman eventually recovered completely. - 
and philosophic principles. It is unnecessary for me to enter Che hernia operations performed in the class of patients 
into a discussion of the influence of the tastes upon the devel. | coming under Dr. Johnson’s care were certainly followed by 
opment of the prostate and seminal vesicles. J. William) Very remarkable results, and are very encouragibg with respect 
White has presented this subject so explicitly and fully that to the radical cure of hernia, especially when we consid! the 
there is practically nothing to be added toit. There is no| extreme age of the patients operated upon. — - 
question but that the nutrition of the prostate is controlled | In conclusion, I will state that I am especially pleas: wilt 
or modified to an essential degree by what may be termed the | the cases reported by the author because of the fairnes will 
physiologic reflex of the tastes. There is also no question but | which he has presented them. Such cases are reliab data 
that removal of these organs will produce an alteration in the | from which to work in determining the advisability and alue 
nutrition of the prostate which, in the normal organ, results of castration and vasectomy for prostatic disease. There is 0 
in atrophy, and in abnormal conditions of the organ results in doubt but that these operations havea brilliant future befor 
shrinkage of the adventitious tissue and benefit or cure of them. The principal objection I have to them is that th y at 
















































































which, if performed early in life, will obviate 
f suffering, and will bring about a radical cure in 
ventually would be compelled to submit either to 
rations upon the prostate at a time when the 
iid be extremely doubtful, or to castration. It 
jyembered, that there is a large number of cases in 
patient suffers fearfully from prostatic disease ; yet 
function remains practically unimpaired, and cas 
t to be thought of fora moment. Such cases as 
y opinion will always constitute a demand for earlier 
ved operations upon the prostate proper. 
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J. &. Murpuy of Chicago.—I desire to compliment Dr. 
» his excellent paper, and more particularly to con- 
him, first, on the line of investigation he has chosen ; 
nd, on the success he has attained in this unpromis- 
neglected field of surgery. The general practitioner, 
indeed, the general surgeon, are too prone to say to the 
fortunate victims of prostatic disease, ‘‘Your trouble is one 
f the diseases of old age, and little, if anything, can be done 
‘The poor old man is thus doomed to continue suffer- 
hg such pain, such agony, such nocturnal disturbance, in 
hort, such torture, that all things of the world, including life, 
re of negative value to him. 

| fee] that Dr. Johnson deserves the thanks of the Associa 
ion for presenting this subject in such a terse and forcible 
anner. The emphasis placed on the careful examination 
hould be reiterated, and particularly the careful sounding of 
he bladder for post- prostatic calculi, and the combined recto 
jigital and sound examination for intra prostatic calculi. 
‘hese are many times overlooked, and produce the most pain 
ul conditions of the prostate. To prevent the ‘‘catheter life’’ 
pf the aged is worthy our best efforts, and Dr. Johnson has 
ucceeded admirably. The cure of the herniw was of great 
alue to the patients, and the results as far as life is concerned 
pncourge the daily practice of this operation. It pleases me 
hat so much stress was placed on the rapidity of operation, as 
J am sure the element of time was a most important factor in 
securing success in the old and degenerated subjects I saw in 
is Infirmary. Another good point made by the essayist is the 
avoidance Of incision or manipulation of the scrotal tissue. 
‘his tissue is very prone to infection if lacerated or exposed. 
The improvement of the vesical symptoms took place slowly in 
most of dr. Johnson’s cases. This corresponds with the course 
fmy cases, as | have seen none of the instantaneous cures 
upposed to follow this operation. [am in favor of orchidec 
omy for prostatic disease. 1 had an opportunity of observing 
ome of the author’s work and to see many of his cases after 
peration. His results were very gratifying. 

Dr. OCHSNER of Chicago 
the Mississippi Valiey Medical Association, [ drew the atten 
tion of the surgical section of that body to the fact that in old 


nen hernia frequently became exceedingly troublesome, which | 
had formerly usually been supported by means of trusses. | 


This | considered to be due to the increase of intra-abdominal 
pressure, which was necessary to evacuate the bladder on 
account of the obstruction caused by the enlargement of the 
prostate gland. Having had an opportunity to observe many 


cases, and having had charge of five, in all of whom I relieved | 
the condition by means of the operation which Dr, Johnson | 


has described, and in all of which the result was extremely 
satisfactory the patients being at once relieved of the diffi 
culty resulting from the presence of the hernia and from the 
obstruction has caused me to recommend this procedure. | 


au gratified to know that Dr. Johnson has made use of the | 
extraordinary opportunity at his command in having care of | 


such an enormous number of these cases, and I am equally 
gratified to learn of the excellent results. In children, we 
have a condition somewhat similar, and herni# are very much 
more common in male than in female children, although 
| do not remember the proportion. 
largely due to the fact that the male children sutfer from 
phimosis. In avery large number of children I have cured 


the condition by simply operating to relieve the phimosis, | 


Keeping them in bed with their hips elevated for a few weeks 
thereafter. This method cures, practically, all cases of male 


chiidr suffering from hernia. The fact, however, that 
hernia occurs in Jewish children does not alter the question, | 
a8 these boys will also be cured if treated in the way I men 

tion. \Ye have here a condition which is very similar, and I | 


thin! is worthy of consideration. I have performed the 
Operation a number of times with equally good results. 

Dr EXANDER HuGH FErGusoN of Chicago. —The opera 
tion for the radical cure of hernia in addition to removal of the 
Yas de'orens and castration being an additional danger to these 
Cases, points out the comparatively safe manner with which 


Six months ago, ata meeting of | 


This difference is | 
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rfere with the progress of radical operations upon | gonangeiectomy and orchidectomy may be performed. It also 


| supports the theory of the ability of old people to withstand 
/operations, It has been my good fortune to see most of the 
cases reported here today by Dr. Johnson, and although I have 
| not made a critical examination of them, I learned from them. 
| selves that they were completely relieved of their former blad- 
| der trouble, or were vastly improved. I can also bear testi- 
| mony to the careful aseptic surgical work done by Dr. Johnson 
‘at Dunning. Being a visiting surgeon to that institution my- 
'self, he has assisted me in a large number of operations on the 
| aged poor. 

It is not neccessary on this occasion to say anything about 
the different methods for radical cure of hernia. Ever since 
Dr. White ot Philadelphia, in 1893, brought this treatment 

|prominently before the profession, for hypertrophied and 
|enlarged prostate, several hundred cases have been treated in 
| this manner, and even the most conservative surgeon must ad- 
| mit that the treatment is beneficial in a large percentage of 
these cases. Dr. Johnson has been fortunate in the selection 
| of his cases, and the results he has given us today are exceed 
‘ingly happy. It must not be taken for granted, however, that 
all prostatiques will behave so well and so completely recover 
| after either of these operations. You may call it empirical sur- 
gery, if you please, but the good results obtained in cases that 
;have not yielded to hygienic, medical and mechanical treat- 
/ment, justify us in performing these operations, and to obtain 
' the best results the cases must be selected, as was done by Dr. 
| Johnson. 
| Dr. F.C. VALENTINE of New York—TI cannot agree with the 
author of the paper. In the largest service in Europe, castra 
| tion has not been done for four years; this is true of Paris and 
| Berlin, Vasectomy is also very rarely done, and then only 
when the patiext demands operation. It has the appearance 
|of being simply tentative. In the course of my studies in 
| Paris and Berlin, it was a very easy matter to detect men who 
| had been frequently catheterized, by an examination of the 
| prostate, and | saw several in life who had regained as much 
/use of the bladder as if they had been castrated. The results 
|of castration have been discouraging to most men, and men 
|who have had such invariably brilliant results have special 
(skill, or are specially fortunately situated. I think it is time 
to be conservative, and in making up your mind to relieve a 
| prostatic obstruction, do not always think it necessary to 
| remove the testicles. Bearing in mind the unfavorable reports 
| that we have of this operation, I would prefer to hesitate in 
| performing it, and would certainly not do it until I had 
‘exhausted every other resource. 

Dr. W.J. Mayo of Rochester, Minn.—-I have had consider 
able experience with these cases in institutions with which | 
am connected, and it has been our rule to operate upon all 
| patients that were otherwise well for the radical cure of hernia 
| and in all of the cases in which there is prostatic hypertrophy 
we castrate at the same time. I have no doubt that many 
cases not operated upon die from strangulated hernia and 
obstruction. Our method relieves the hernia and the urinary 
difficulty at once. There is one variety that is somewhat diffi 
cult to handle and that is those cases complicated with unre 
ducible hernia. Insane patients stand the operation well, 
except that the wound sites are very dirty and the skin in al! 
of these patients is very oily. Before and after an operation 
for unreducible hernia, the patient should be kept in bed for 
some time on a modified diet. 
| Dr. JOHNSON in closing I am aware of the condition of the 
| affairs in france and Berlin, and of the opinionsof the leading 
men in this country and Kurope. I have nothing further to 
say, except to refer to the conclusions in my paper. 


| 
| 
| 
| 
| 





SELECTIONS. 
| Treatment of Seasickness. An experience of five years on a 
| transatlantic steamship line ought to teach something about 
the therapeusis of this affection, and such an experience Dr. 
Hugh Taylor of Southampton, endeavors to convey to the 
Lancet. He says: The nausea and subsequent vomiting of 
the first few hours are to a passenger prone to this malady 
/ulmost inevitable, but seldom require interference, though the 
retching may become distressingly violen‘ and, if accompanied 
by streaks of hemorrhage, especially alarming to the patient. 
I have found that the best way of relieving this condition is to 
apply a mustard leaf to the epigastrium, to give a hypodermic 
injection of morphia, some crushed ice to suck, and to insist 











472 


PRACTICAL NOTES. 


[ A GUST 97 








A whiff of amy! nitrite or chloroform is often useful ; alcohol is 
best avoided, though a little iced champagne may be sipped in 
very small quantities. The frequently present constipation 
must be relieved by an enema or suppository, as purgatives by 
the mouth will usually be quickly rejected. Too much must 
not, however, be expected of this or any other line of treat- 
ment, but the urgency of the symptoms usually abates in from 
twelve to forty-eight hours, the patient gradually acquiring 
that stability of the nervous system nautically termed ‘‘getting 
his sea legs.’’ The cases of prolonged nausea and seasickness 
in which the patient refuses or rejects all food are very trying 
both to the invalid and to thesurgeon. If the cabin is a fairly 
large one and is not crowded I think these cases do better in 
their berths than on deck, though meddlesome friends will 
urge them to go on deck, to ‘‘walk about,’’ and to “fight 
against’ the malady. This unequal combat generally ends in 
the victory of Father Neptune, and the vanquished one stag- 
gers or is carried below—sick, blue with cold, and generally 
wretched. Hot bottles, blankets, a little stimulant, hot beef- 
tea, will quickly make the patient more comfortable. For 
general fluid nourishment I use beef-juice, frequently retained, 
especially if the first two are mixed previously with a little 
powdered ice and administered in teaspoonful doses. If they 
are rejected they should be given again directly the fit of vom- 
iting is over. As regards drugs I used with considerable suc- 
cess a prescription of chloroform, nux vomica, and compound 
tincture of lavender. An alkalin stomachic mixture with nux 
vomica is also useful after the acute symptoms have vanished ; 
it assists a languid or capricious appetite. A dose of bromid 
of potessium and chloral or a hypodermic injection of morphia 
is beneficial at night, allaying restlessness and procuring sleep. 
In those cases which essay the ordinary saloon fare, anything 
in reason may be allowed them. One woman insisted that 
sauerkraut was the only thing which would relieve her, and it 
certainly on the trip in question seemed to stop the sickness, 
though it failed to do so on a subsequent one. Among adults 
there are some who, without any vomiting or nausea, suffer 
from persistent and severe headache and others who suffer 
from continuous intense giddiness; the former may derive 
benefit from phenacetin and caffein, bromid and chloral, or 
from nitroglycerin. The discomfort of the latter is only alle- 
viated by the maintenance of the horizontal position. Chil- 
dren rarely suffer from seasickness, they are sick for a few 
hours and then are soon running about. A gentle laxative to 
combat the costiveness usually induced in them by a sea voy- 
age and a little bromid and chloral at night will coon put them 
right, as a rule. My voyages have never lasted longer than 
ten days, so that in the case of longer trips one’s experience 
might probably be greatly modified. I have never seen the 
numerous ‘‘quack’’ remedies do the slightest good, nor have I 
ever seen the at one time much vaunted ‘‘chlorobrom’’ 
retained where bromids of potassium and chloral were rejected 
by the stomach. In conclusion, I would say that a farewell 
dinner or other jollification the day before commencing a sea 
voyage is to a person subject to seasickness the very worst 
possible preparation for it. A blue pill followed by a Seidlitz 
powder is far better, though certainly not so festive. 


On “ Seeing the Case a Little Sooner.”—In the Brooklyn Medi 
cal Journal, July, Dr. W. L. Chapman reports a case of ex- 
tensive necrosis of the bones of the hand following felon. The 
patient was a female, aged 30 years, and married. While 
dressing one of her children she pricked the end of her index- 
finger with a safety-pin. Severe pain set in within twenty- 
four hours, when she was awakened from sleep by a throbbing 
pain in the injured finger. Her family physician could not be 
found, so that a comparatively unknown physician of their 
neighborhood was called in. This physician properly diag- 
nosed the case as a felon, made an incision of the last pha- 
lanx down to the periosteum and dressed the wound antisep- 
tically. The dressings were repeated daily for three or four 
days, at the end of which time the entire hand was swollen and 
painful. The family discharged the first physician and sent 
for the writer of this paper, .who found a general cellulitis of 
the hand. Incision of both palmar and dorsal aspects of the 
hand was performed and iodoform gauze inserted to secure 
drainage. The constitutional symptoms shortly abated, but 


" ' 
on the recumbent position being maintained by the patient. 





the wounds continued to discharge until three | ks late 
when the middle phalanx fractured spontaneously Twod i 
later the physician amputated the finger, but findir. > the a 
acarpal bone fesolned, removed that also. The we 
bone was not largely affected, but the patient hid pe, 
greatly debilitated and he was afraid to leave a atfecta 
bone behind. The family was very angry with th: physic; 
who first treated the case, and the later practitioners tal 


etacar 


some difficulty in dissuading them from bringing suit aging 
him for damages. They were ignorant people, and attrihys, 
the loss of the finger to the unskillful treatment of the firs 


physician. They could not have obtained any damages, as thy 
physician had treated the case properly, but it might have nut 
him in a most unpleasant predicament and done him unmer, 
ted injury. Dr. Chapman closes his report with the followin 
observations as to the medico-ethic situation in this and iin 
lar cases: ‘There is no doubt that the family might reagj, 
have found a plenty of ‘ambulance chasers,’ or UNscrupuloy 
lawyers to take the case in the hope of scaring him into a » 
tlement, and a careless remark from either of us would hay 
caused them to undertake it. Many damage suits for qy 
practice are caused by the statements of the physician yy 
saw the case at its termination. In order to relieve himselt 4 
any responsibility in the case, he throws the blame on the oy 
who first attended the case. There is one statement oc, 
sionally made by physicians which is a disgrace to the medi 
profession, lowering to the one who makes it, and injurious y 
his colleagues ; its use is altogether too common. It is, ‘{f| 
had only seen the case a little sooner.’ ‘he reason I speak ¢ 
the medico. legal part of it is that there are two cases pendiyy 
now for similar affections. One was lanced, but did not te 
minate so favorably ; the patient died. The other one is jy 
like it. I have not the privilege of mentioning these casy 
directly, as I heard of them through friends. The suits ay 
about to be brought.”’ 





PRAGTIGAL NOTES. 


The Value of Digitalis in Pneumonia.— Maragliano states that he 
has established beyond a doubt the specific action of digital 
on the pneumonia coccus. A very small amount will kill the 
cocci in a culture and also neutralize the toxicity of pneumonia 
toxin in injections. Owing to this effect of the digitalis is 
neutralizing both toxins, pneumonia patients are able to stand 
much larger doses of digitalis than healthy persons. 
Osp. ed. Clin., No. 31. 

The Choice of an Alkalin in an Acid Dyspepsia is not an indiffer 
ent matter, as Dubard has established that the acidity and 
pyrosis connected with the presence of organic acids in the 
stomach are rendered more intense by sodium bicarbonate, 
while they are favorably affected by the magneso calcareou 
powders. On the other hand, in true ‘‘hyperchlorhydrie, 
especially when there is pylorism, the preparations of |ime ani 
magnesia aggravate these conditions, while sodium bicarbonat 
is beneficial.—Semaine Méd., July 20. 


{ HZ, d. 


Painful Dysphagia Evidence of Syphilis.—J. Garel calls attentio 
to the fact that every person who complains that it has hut 
him to swallow for the last few weeks, three at least, shoul 
be considered a syphilitic and treated accordingly. Syphilt 
can be diagnosed at once from this one symptom of persistet! 
dysphagia ut any stage. It is frequently the first or only symp 
tom recognized by the patient. The pain vanishes with fort) 
eight hours’ treatment with potassium iodid, unless it is <u’ 
to that extremely rare cause, incipient cancer or tuberculosis t! 
the throat, which can thus be differentiated.— Semaine Mél 
July 6. 


Holocain.— Randolph (Johns Hopkins Hospital Bulletiv for 
July) records fifty-four cases in the eye clinic with the use! 
holocain. He concludes that as an anesthetic it is sul!icient) 
effective, and says: ‘‘In those cases where a test was made df 
the rapidity of its action, as for instance, in foreign bodies 
the cornea, the quickness with which anesthesia was product! 
was striking. Whether the anesthesia produced after \" 
minutes is sufficiently profound to guarantee a painles iridee 
tomy or a satisfactory cataract extraction I did not dete rmité 
but in those cases where operations of this charact:” We" 
performed, and where the holocain was instilled just @ 


cocain, no difference was observed in the anesthesia fri ii that 


” 


produced by the latter, 
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og the y PUBLISHED WEEKLY, | Oe 
neta | powers, while the antitoxin was destroyed. The au- 
decoy SUBSCRIPTION PRICE, INCLUDING POSTAGE: 'thors considered this experiment inconclusive, as not 
any Affect ; . . dv; 7 35 | ‘ ° “er » 
t physic Uno gga aan ie ore as | taking into account the element of time, which should 
. er a Sinzir Copies ee _be considered as well as that of temperature in esti- 
agai a ng change of address, give old as well as new location. . ‘ 
L tribes E 1) | mating chemic action. They therefore made a series 
, may begin at any time and be sent to 
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t is. ‘Tf | ~ \ll communications and manuscript of whatever character, intended | | of venom that had stood for ten minutes or less mostly 
r publication in the JOURNAL, should be addressed to the Editor, and 
T speak me ‘died or were very seriously affected, all of those that 
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Ne 1s UMM ecidental Buildings), Chicago. | two were sick, while the thirty-minute mixtures pro- 
hese Casey, Original communications are only received with the understanding | 
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: proportion that had been allowed to stand for eight 













minutes before injection. Similar results were ob- 
tained with diphtheria toxin and antitoxin. 
These experiments seem to show as far as anything 


THE NATURE OF THE ANTAGONISM BETWEEN 
TOXINS AND ANTITOXINS. 

The antagonism of toxins and antitoxins is a sub- 

ject in regard to which our actual knowledge has been | can that the neutralization of toxins may occur in vitro 

imited thus far, and any contribution is therefore wel-|and that the vital processes in the organism or the 

ome. We know really very little about the true nature | body cells are not essential to the process, and unless we 


f these substances; our therapeutic acquaintance with | assume what appears hardly justifiable, considering the 
‘usual mode of its preparation, that the antitoxin itself 


es that he 
f digitalis 
1 kill the 
neumonis 
igitalis ip 
e to stand 


Gaz. d, 


| 
| 
| 
| 
| 
| 
| 
| 


heir qualities has iosens gained by experiments sug- 
- indifermeested by empirical observation, not thought out and | possesses some vital properties that are active in it, 


‘idity aodfmelaborated & priori from any actual knowledge of the |it must be some sort of chemic reaction that takes 


is in thlMitrue nature of the materials dealt with. The how and| place. Messrs. MARTIN and Cuerry, however, have 


—— why there exists a therapeutic antagonism have been supplemented the above experiments with another 
a up to the present, mainly matters of conjecture, not | that appears equally conclusive, but in a differeut way. 
lime aniqgmo! Knowledge, and whether it ischemic or bio-chemic, | The molecular sizes of diphtheria toxin and antitoxin 
arbonatf™—or more strictly physiologic, has been disputed with | appear to be quite different: the toxin passes freely 

iore or less weight of argument on either side. through a film of gelatin in a Chamberland filter 
attention A late issue (August 4) of the English scientific ‘under pressure, while the antitoxin is retained. They 
has hur publication “Nature” contains an abstract of a com-| took a solution of diphtheria toxin, equal to eight 


t, should Bee tapes : = ip . ; 7 ; ‘ 
sy philiqgmmunication to the Royal Society, June 6, by Messrs. | fatal doses per cubic centimeter, and mixed it with a 


Syphilis 

ersistevl Marrin and CHERRY that seems to add at least some sufficient amount of antitoxin to neutralize it, allowed 
ly symp | 

th fory:meccts on this matter of the antagonism of toxins and) the mixture to stand for two hours and then passed 


it is UM ntitoxins. Beurinc, Enruicnu, KanTHack and it through the gelatin filter. Varying quantities of 


ulosis of ; : 2 : . 
ve Mél.ame BRODIE had advocated the view that this antagonism | ‘this filtrate up to four cubic centimeters (= 32 fatal 
doses) were then injected into guinea pigs without 


was a chemie one, somewhat analogous to the neu- 
letin tg tralization of an alkali by an acid, while Bucuner, | bad results, not even a local edema was produced, and 
Ticienth Canmerre. MercuNrkorr and others have maintained! the animals throve under the injections. The un. 
— that it is indirect, and operates through the cells of | avoidable conclusion from this experiment is that the 
the organism. If, therefore, it can be proved that) toxin was neutralized before filtration, as, were it 


roduceé 
ter RRantitoxin neutralizes toxin outside of the body, in| otherwise, there was nothing to prevent it passing 


foc vitro and not necessarily in corpore, it would go far| through a filter, as it had been repeatedly observed 
ee toestablish the theory that the action was a chemic to do in fresher mixtures. 

‘vu thalfmeend pot a physiologic one. CaLmMerre had shown| While the investigations of Marvin and Cuerry 
throw a very decided light on the nature of the 


that 1). a mixture of cobra poison with a neutralizing 
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antagonism of toxins and antitoxins. and leave us to 
infer with almost a certainty that it is a chemic rather 
than a vital one, they still leave us almost as much 
as ever in the dark as regards the real character and 
This assumption that 
the toxin is an albumose is perhaps a reasonable one, 


nature of the two substances. 


more so, indeed, than the suggestion based only on 
the apparent size of its molecules, that antitoxin is a 
globulin. Whatever they may be, however, it is an 
important gain to know something more of the nature 
of their inter-reactions. 

Although the reaction seems to be essentially a 
chemic one, it is also possible that it is especially 
favored by the vital processes within the body. When 
we consider the start that the toxins practically have in 
disease, it would appear probable that this must be 
the case to some extent, as otherwise the antitoxins 
could hardly be as effective as we find them to be, 
especially in diphtheria. In any case there is proba- 
bly some natural resistance of the system to be ac- 
counted for in the practical problems of the action of 
these agents on the organism. 


HAY FEVER. 

Medical literature can give us no definite data as 
to when this peculiar affection was first regarded 
Unmistakable 
cases were reported in the sixteenth century, and since 


as a distinct and separate disease. 


that time the disease has been becoming steadily 
The fact that there is a 
hay fever association in this country, which has 


more and more prevalent. 


records of over two hundred thousand cases, will show 
how extremely common the affection is in the United 
States. Indeed, this country and England are its 
principal seats, the inhabitants of Germany, France 
and other countries of continental Europe affording 
It might be stated here as 
a rather curious fact that hay fever is but infrequently 


comparatively few cases. 


encountered among immigrant Germans (JACOBI) and 
French, even in the regions where native Eng 
Americans are particularly prone to attacks. 


lish and 


Since its earliest discovery the cause or causes of 
hay fever have been enveloped in doubt. Every con- 
ceivable reason, from the blessed sunlight of heaven 
to peculiar odors of animals or flowers, has been 
It was 
only when the gloom of mysticism and empiricism 


eagerly accepted and as quickly rejected. 


began to give way to the light of earnest thought and 
scientific study that some order came out of chaos, 
It was early recognized that the disease occurred in 
several successive generations, so that heredity Was 
Its 
annual appearance in many sufferers not only on the 


looked upon as a factor of some importance. 


same day, but at a certain fixed hour, has been noted | attention both to the cure of any nasal disease pres 


by many observers; indeed, the victims themselves| ent and to the prevention of an abnormal quanti‘y o! 
often predicted accurately the hour of their first| urie acid in the system. 


sneeze. Cases are numerous of the influence of the 


smelling of a rose in the production of the disease, 


HAY FEVER. 








[ Au ST PAR 
and all are probably familiar with the cas: 
KENZIE in which an attack was precipitat: 
giving his patient an artificial rose to sme 
intelligent observation of a picture represent 
farming scene has been a sufficient cause to 
an attack. These and many other instances of 4 giv, 
ilar nature have proven beyond the question of, 
doubt the neurotic element of the disease. Amodl 
other predisposing causes might be mentioned th 
male sex and the white race, attacks being of exceed. 
ing rarity among negroes. 


it M Af 





Men 












Age does not exert my) 
influence, all ages being susceptible; usually, hoy, 






ever, the victim has been subject to severa! anny 
attacks before the middle period of life. 

The symptoms on the part of the respiratory tng 
led to early explorations of the nasal cavity for pos 
ble cause. 







The observers were not disappointed 
almost invariably the subjects of hay fever have hg 






some pathologic condition existing in the nose; ulcer 
polyp, hypertrophy or congestion of the turbinate 
deviation of the septum, remains of adenoids in thy 
nasopharynx, chronic nasopharyngitis, have all bee 
noted by various writers. 








It might well be stated 
an objection that the nose-and-throat man who can not 
find at least one of the above conditions in every cas 
that presents itself should give up the specialty: s 
that possibly a pathologic nose does not play tle: 
important part it was formerly thought to. 

Among other predisposing causes the one that hus 
gained the most support of recent years was that 
advanced by Bishop at the annual meeting of the 
AMERICAN MepicaL AssociaATION in 1893. In his 
own words, “an excess of uric acid in the blood causes 















hay fever.” He showed that many patients: atllicted 


with hay fever have an excess of uric acid in tii 






blood during the morning; further, that these wor 








the ones that were attacked during the early morniig 
| hours. 





He thought the paroxysm of hay fever anal: 





ogous to an attack of epilepsy superinduced by the 





| irritation of some pathologic meningeal process, tumor 


/adhesion, or hypertrophied bone, and that an attac 


‘itself caused by a setting free of uric acid, on account 






‘of the pathologic condition of the nose was deter 





mined to that area. Bisuorp claims that his t! 


Ledry 





‘does not at all interfere with the neuretic theory, bu! 
on the other hand, seems to clear up some points p 
| viously obscure, as for instance the onset in the 1 
‘ing. He thought that with the correction of 1! 


/possible pathologic nasal conditions present, the 





lattacks were switched off, as it were, from involvin 





‘the nose, but that the excess of uric acid in the |lovt 





mila 


‘ted 


| would be certain to cause symptoms of uricaci 
Naturally, then, he dir 





‘elsewhere in the body. 






The exciting cause of the disease is undoubtedls 
the pollen of plants, as proved over thirty years by 
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H e 


he bean tiful ana laborious work of Bao KLEY. 


Jemon 
tho inerease of pollen in the atmosphere at the 


jon, | 
‘he greatest prevalence of hay fever, and its 
disappearance as the season verged toward 


mime O 
lay 
yadda 
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tit 
ENTERIC FEVER 
COLD BATHING. 
Dr. Witson of Philadelphia, who, as is well known, | 
jas, for a number of years, consistently practiced | 
the treatment of typhoid fever by cold bathing in the | 
‘erman Hospital in Philadelphia, now reports’ the | 
statistics of T41 cases, of which 55 died, the mortality | 
In these figures are included all | 


TREATMENT OF 


heing 1.42 per cent. 
the cases of typhoid fever which entered the hospital | 
from Feb. 1, 1890, until Jan. 1, 1898, excepting one 
patient who entered one afternoon and died the fol- | 
lowing morning, the anatomic diagnosis being typhoid | 
This patient was not bathed. 

vases of enteric fever for 


fever 
An analysis of the 
years 1896 and 1897 is also presented. 


the | 


of comparison there is appended the statistics of the)? 


‘three principal hospitals in Philadelphia for the year | 
Inui. The average mortality of 403 cases in these 
hospitals was 9.92 per cent. 
cases are treated by systematic cold bathing according 
to Branp’s method, but this treatment is not general, | 
and Dr. WiLsoNn can not state what proportion of the | 
cases are bathed and what treated upon other lines. 
During the same year 64 cases were treated in the 
German Hospital, with seven deaths, a mortality of 
l0% per cent. During 1896 2490 cases of typhoid 
reported to the Board of Health at Phila- | 
The number of deaths was 402, mortality 
In IS97 the 


fey er were 
delphi a 


» 39 


15.14 per cent. mortality rate was 13 


per cent 


In this article Dr. WiLson also describes certain | 


modifications in the method as originally formulated 
by Buanp. These modifications have been gradually | 
adopted as the result of experience. 

|. At the beginning of the attack purgatives, espe- 
y calomel, sometimes in fractional doses, are given. 


not 
iter the tenth day of the disease. 


clall 
urgatives are administered to those who enter 
Cold is applied to the abdomen in all cases of 
rked abdominal tenderness, pain and hemorrhage. 


cold 


established as a routine method and is employed in 


+. The treatment by systematic bathing is 


ISOS; contraindications are, speaking 


the only 
y, the 
Appropriate medicines are administered in 


signs of peritonitis, hemorrhage, per- 
loration, 
special indications. The proportion of 
has been 


As 


lesccnce begins, dilute hydrochloric acid may be 


requiring any medication whatever, 


to be very small, not exceeding 10 per cent. 


for a short time, and later, if anemia is present, 


SOT) ¢ 


lorm of iron. 
] iladelphia Medical Journal, 


July 9, 1808, 


ated, to the satisfaction of the entire profes- | 


BY SYSTEMATIC | 


For the purpose | 


In these institutions some | 


i hospitals, because cases do not come 


ithe greater the reduction in the death-rate. 


EN 'F ERIC F KV ER. 





i 

| 

| 4. The men had been adepted ery is still in ton 8, 
to shine the bath whenever the axillary temperature 


reaches 101.4 degrees F. The baths are repeated 


| whenever necessary at intervals of three hours. For- 
'merly, however, baths were stopped as soon as the 
| 

‘temperature ceased to go above this point. A very 


interesting observation led to a modification of this 
‘rule, viz.: quite frequently patients with a tempera- 
‘ture lower than 101.4 degrees would ask for baths be- 
‘cause of the greater comfort obtained. Hence there 
ihas been instituted the practice of giving one or two 
_plunges a day during defervescence, and this has 
seemed to hasten convalescence. 

The fever wards 


each containing six beds. 


in the German Hospital are 
ae The 
‘arranged at the end of the small ward; the graver cases 


bath has been 


are placed in the beds nearest the bath and carried by 
the attendants from the bed to the tub and back, while 
ithe 
the 
| Cast 

eds every three hours, are assisted to the tubs by 
the attendants the In 
‘instance has Dr. Witson had any occasion to believe 
"| that this modification of BRANb’s original formula, 
;namely, that a movable bath tub be placed at the side 
On the con- 
‘trary, favorable influences upon the course of the dis- 
In addition to these empiric 


milder cases and the improving patients walk to 
bath In all 
‘s the improving and milder cases rise from their 


with the assistance of the nurses. 


and return same way. no 


\of the bed, had any unfavorable effects. 
ease have been noticed. 
reasons there are good theoretic reasons for certain 
‘changes in the traditional methods of treating cases 
of long acute febrile diseases. Among the complica- 
‘tions of tvphoid fever, bronchitis, bronchopneumonia 
‘and hypostatic congestion have always been promi- 
treatment. These phenom. 
ena any rate, due to the 
‘progressive weakening of the heart and mechanical 
derangement of the Dr. WiLson 
believes that the development of somnolence, 


nent, no matter what the 


are, to a certain extent at 


circulation. also 
intes- 
tinal paresis, etc., is favored by the log-like, passive 
‘recumbe ‘ney of the typhoid patient. Muscular atrophy 
from disuse and deranged lymphatic circulation are 
The 


point 


experience 
to the 


also mentioned in this connection. 


in the German Hospital seems fact 


‘that enforced continuous repose adds to the original 


disease secondary nutritional disturbances due to 


functional disuse. 
6 The measure of success in the treatment by cold 
bathing is determined by the period in which it is 


begun. BRranpb’s claim that the mortality is practi 
cally nothing when the casesare treated by his method 
from the beginning can not be confirmed in ordinary 
to the hospital 
in the beginning of the attack. Many observations, 
treatment is begun 
Ordina- 


cases of typhoid 


however, show that the earlier the 


rily the hospitals do not receive any 


‘fever until toward the end of the first week, the great 
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majority later ie this, and willie a ‘ania as hake lidintoen, ‘that the pcnialinas in cities again 
as the middle of the third week. At the same time) was in the eighteenth century, in England, m 
there are many mild cases (“mild typhoid”) admitted | than it is today. 
at any time during the progress of the disease, with} In the late nineteenth century the employ ien; 
so low temperature that but few baths are given. _vene real disease to subserve the moral object ts of § 
These cases would probably recover without any | novel for a purpose has been revived by SARAH (iggy, | 
treatment at all. | Her first popular production, “ The Heavenly ‘fying’ 
Plainly, treatment by cold baths, begun late in the | dealt with the marital effects of syphilis “ag b 
course of the disease, must largely fail as a general | the husband in youth. She assumes, however, {jy 
plan, and it is also plain that the bath treatment can | syphilis insontium is an impossibility and that 4) 





















not be claimed to shorten the course of mild cases of | male is always to blame. The object of the int aa le 
typhoid. Dr. WiLson believes, however, that these | tion of the venereal element into “The He; aven|y P 
two groups of cases offset each other, and that the| Twins,” is to show that men of fast lives ran seri, th 
conclusions based upon statistics are justified. irisks of infection with constitutional venereal discal di 
It further teaches the sound sociologic doctrine thy ie? 
VENEREAL DISEASE IN FICTION, girls should not allow themselves to be married {ge 
From Swirt’s “Tale of a Tub” it is evident that it such men, even if they had reformed mentally, unlex i? 
was in the early eighteenth century en regle for young | their physical cure was equally well established, \ i 
men “seeing life,” to contract gonorrhea as a neces- | marriage occurs in “ The Heavenly Twins,” based « i! 
sary part of their sociologic experience. Dr. Tostas|*‘ love” between playmates. The child which resul; fe" 
SMOLLETT, in the latter part of the same century, |from this marriage is born “old,” with a “cold q 
evidently also deemed it a necessary part of the social | head,” and resembles “a speckled toad.” An illegiti, c 
education of the young men. Roderick Random, while | mate child of the same father has identical characte. && “ 
an apothecary’s clerk, contracts gonorrhea as a neces- | istics. The wife becomes progressively pallid, weake: 
sary part of an amour. He cures himself and his and irritable from the day of her marriage till atte t 
female companion of this disease. She, a woman of | the birth of the child. Thereafter she becomes insane. && * 
good standing in society originally, has sunk into| 'with a psychosis of a type due to exhaustion. rapidly ' 
prostitution through seduction. According to her, in | passing into dementia, and hence probably of luetic 


the eighteenth century, “The most fashionable woman origin. Although the topic is dealt with by Sar: 
of the town is as liable to contagion as one in a much | (GRAND i in a less revolting manner and with greater 
humbler sphere. She infects her admirers; her situ. | sc ientific probability than in CONAN DoyLe’s “Roun! 
ation is public; she is avoided, neglected, unable to| the Red Lamp,” where tertiary effects are carried in 
fullluxuriance to the third generation, still the problew 
strives to maintain as long as possible; her credit fails; | involved in marriages with victims of syphilis is state! 







support her usual appearance, which, however, she | 






she is obliged to retrench and become a night-walker. | with equal force in both. It is to be regretted, hov. 
Her malady gains ground; she tampers with her con- | ever, that neither of the two has the notion of int: 






stitution and ruins it. She grows nauseous to every- ‘ducing syphilis caught from the practice of kissing 
body, finds herself reduced to a starving condition, is |c ‘hildren, or from the employment of healthy women 
tempted to pick pockets, is detected, committed to | to wet-nurse a syphilitic child. It would appear mor 
Newgate. where she remains in a miserable condition ‘desirable, if venereal diseases must be utilized | 







till she is discharged because the plaintiff will not) fiction for sanitary and sociologic purposes, that the 
appear to prosecute hér. Nobody will afford her fiction should deal with those innocently acquired 






, . 
lodging. the symptoms of her distemper have grown | since these are the most dangerous. Obstetric syphilis 





outrageous; she sues to be admitted into an hospital, | contracted by the physician in the general practice 0! 
where she is cured at the expense of her nose.” | his profession, has often led to the moral downfalls 0! 
Random’s master, the apothecary, has a specific for|the onset of paretic dementia, and hence could | 
venereal disease, which brought him in a great deal | but furnish a valuable moral from a sanitary stand- 
of money, that had no effect on tertiary accidents. | poin to the writers of the “novel with a purpose.” 
This is not surprising, considering the proclivities of | In her second yolume, “The Beth Book,” Sani 













this apothecary for substitution. Venereal disease, |GRAND strikesat a revived prejudice against the adop- 





impotence and seduction to sexual perversions are | ‘tion of the treatment of venereal disease as a specialt) 





utilized by Dr. SMo.LueT, but only, however, as a| by physicians. As already stated, this prejudice was 
realistic side issue in the retribution for sexual errors, ‘not strong inthe English cities during the eightecuth 
This phase is only with SMOLLETT a part of the novel, | century in proportion to its strength today. Jus! er 
for a purpose. In his day, Lock hospitals were wats hers outbreak of the fifteenth century epidemic of 
quently started by practitioners, ostensibly for char-| syphilis this prejudice was particularly rabid. u 
itable purposes, but really for the same object that|the modern principle of the effect of a new culture: 


















dispensaries are started today. It is a singular fact,' medium on the microbe, the virulence of the epid: mic 
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 ereal disease from most American cities, demonstrates 
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sted with the centuries-old, practically edemic | vestigated the literature of the subject, including the 
nev, “History of Syphilis”) is readily explic- | latest and best works on military and general hygiene, 
ble. -his virulence, however, gave acute characters | and the writings of the authorities on tropical diseases 
>the old disease. Society physicians, fearing ostra-|to determine the precise grounds on which the popu- 
fused to treat a disease which they claimed) lar impression of the value of the abdominal band 

-¢s unknown to GALEN and abandoned the sufferer} was based, for the board recognized the existence of 
» tue tender mercies of quacks and empirics. Among |a general impression among the members of the med- 
the ranks of the medical profession have always been | ical profession as well as among the laity, that the 
}eroes who refused to obey society's behest and neg- | protection afforded to the abdomen by the wearing of 
ject suifering even among the vicious and criminal. |a flannel band of sufficient width is beneficial in ward- 
Prominent among these was that great reformer under | ing off attacks of diarrhea and dysentery. It did not, 
the guise of satire, Dr. RABELAIs, whose generous however, find any conclusive evidence of the value of 
disposition drew him toward this neglected class of|the band. The authorities on the diseases of tropical 
patients. In 1588 he made great efforts to reform the | climates recommend its use as a sanitary precaution; 
abuse of mercury in the treatment of the syphilitic| but these authorities are almost without exception, 
patients at Paris. RAaABELAIS says that he “has often| English physicians, and their remarks have a special 
seen syphilitics when greased with mercural ointment, | reference to the insufficient protection afforded by the 
their faces on edge like a knife and their teeth clack- | regulation clothing of the British soldier. The high- 
ing like the key-board of a broken-down organ.” In|est English authority on both general and military 
the treatment of syphilis RaABELAIS used mild mer-| hygiene says: “The soldier wears no drawers, but in 
curialization, guaiac and the hot air and other baths| reality it is just as important to cover the legs, thighs 
which had been previously recommended by Tore ta, | and hips with flannel as the upper part of the body. 

SariH GRAND makes a plea similar to that of | Drawers folding well over the abdomen form, with 
RaBeELAIS for the treatment of venereal diseases in| the long shirt, a double fold over that important part, 
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special hospitals. The “Beth Book” deals with the | and the necessity of the flannel belt is avoided.” The 


social ostracism of a physician to a Lock Hospital | English soldier, in temperate as well as tropical cli- 
because of the prejudice of the society people of the | mates, is supplied with two abdominal flannel belts, 
English countries against the practitioner of an ad- | for the reason that, during the night hours and while 
mitted specialty of venereal diseases. Among the | sleeping, the skirt of the shirt, not being held in place 


british squirearchy (as arule the narrowest snobo- | by the belt of the drawers, is liable to be drawn up, 


crats of the English-speaking peoples) this prejudice | with a consequent risk of chill to the abdominal sur- 
flourishes in full luxuriance, stimulated by a Malthu-|face. The board invites attention to the fact that it 
sian cant which the humane MALtuus would have|has not been found necessary to issue abdominal 
‘bands to U.S. troops serving in Arizona and New 
| Mexico, a climate in which there is marked variation 
between the diurnal and nocturnal temperature, and 
rapid evaporation from the surface of the body, owing 
to the extreme dryness of the atmosphere. The 
American soldier is provided with suitable woolen 
underclothing including shirt and drawers; the whole 
surface of his body is protected against sudden chill- 
ing, and the region of the abdomen guarded by two 
thicknesses of material. Under these conditions the 
board considers that there is no necessity for the issue 
of the so-called “cholera bands’ for the use of the 
United States troops in the field. 


been the first to repudiate. It is to be especially re- 
gretted that the absence of special hospitals for ven- 


that this prejudice exists to an enormous extent 
among the speculative commercial classes who prac- 
tically rule the business end of public and private 
charity, The existence of innocently aquired venereal 
disease is a sufficiently potent argument against Mal- 
thusian cant of the type described. It is to be hoped 
that “The Beth Book” may accomplish some reform 
inthe English-speaking countries in this particular, 
albeit the book, like “The Heavenly Twins,” appeals 
in its style to the hysteric rather than to the well- 
balanced social reformer. 


| 





CORRESPONDENCE. 


lt j CHOLERA BELTS. } . The Medical Department of the Army. 
Ttis understood that the Army Medical Board con- | “ine qe mae 
sisting of Colonel Daas Bacue, Lieutenant-Colonel | To the Editor: —After the published statements of General 
CHARLES SMART and Major WALTER REED, convened | Sternberg, Lieut.-Col. Senn, Capt. Munson, U. S. A., and 
by the Secretary of War to consider the question as | others, perhaps nothing further is needed to offset the preju- 
| diced and sensational articles which have appeared in the daily 


to whether or not the Government should issue the ., 
press from correspondents and from certain hysteric members 


0- led cholera bands for the use of | nited States lof the Red Cross, seeking to aggrandize their own services by 
troops in the field, has made its report to the Surgeon- 
Gencral of the Army. It appears that the board in- 


belittling the work and results of the Medical Department of 
the Army. However, I will venture my mite. Sent to service 
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with troops in the field at the time war was declared, attached 
to regiments, and later a member of the staff of the Second 
Divisional Field Hospital, Fifth Army Corps, there has been 
abundant opportunity at Chickamauga Park, at Tampa, on 
the hospital ship Olivette, and in Cuba, from which I returned 
on July 19, to see the workings of the Department under many 
and varied exigencies incident to the adaptation of its organ- 
ization from a peace to a war basis. 

It is to be noted that until after the landing in Cuba there 
was a remarkable freedom from adverse criticism by the lay or 
medical press or individuals. On the contrary, remarks com- 
plimentary to a high degree were frequently heard from line 
officers, to the effect that if war had developed defects in other 
staff departments, it had shown the soundness and efficiency 
of this one. The medical officers of the regular army, who, 
under the scientific guidance of General Sternberg, had for 
years rigorously and at frequent intervals inspected the sani- 
tary conditions of posts and camps, the food and clothing, 
analyzed the water-supply, and superintended the first-aid 
training of officers and enlisted men, continued their work at 
the Chickamauga and Tampa camps, and the records show 
how few men were left behind or accompanied the army of 
invasion with physical disabilities. While a great quantity of 
medical supplies were carried along on the Olirvette and on the 
troop-ships, our ambulances and transport wagons, of whicha 
sufficient number had been provided by Colonel Pope, U.S. A., 
the chief surgeon, were denied ship room. 

During the long trip from Tampa to Baiquiri, the Olivette, 
commanded by Major A. H. Appel, with its eighty first cabin 
staterooms, accompanied the fleet, and whenever the sea per- 
mitted, received all sick from the crowded transports. Plenty 
of fresh air, ice, and suitable food brought about a speedy 
recovery in many men, who were consequently able to rejoin 
their companies on reaching land. At Baiquiri, as rapidly as 
men could be landed, they were pushed to the front with only 
travel rations, a change of underclothes and ammunition, 
leaving behind, in most cases, the medical stores of the regi- 
mental surgeons, either on the transports or along the shore 
where the smal! boats had dumped them. Dependent on other 
departments, its own means of transportation being perforce 
left far behind, the difficulties confronting the Medical Depart- 
ment of carrying tentage, cots and supplies along with the 
rapidly advancing army, and keeping everything in shape for 
the quick relief of the hundreds of wounded and sick men 
liable to be thrown on their hands at any hour, were truly 
immense, and reflection has not lessened my admiration for 
the executive work of men like Major Legard, Major Wood 
add Major Rafferty, who were burdened not only with their 
strictly professional duties, but with details of quartermaster 
and commissary work. However, a field hospital was on hand 
at the battle of Las Guasama, and the Olivette, steaming to 
Siboney, received on board the eighty weunded, of whom not 
one, to the best of my knowledge, has since died from his 
injury. 

Personally present during part of the battle of San Juan, I 
was amazed and gratified not only at the intrepidity and dex- 
terity of the regimental surgeons and their hospital corps men 
while under fire, in dressing the wounded, but in witnessing 
how quickly the wounds of hundreds who were placed hors de 
combat in a few hours were quickly protected by their com- 
rades with sterilized first-aid dressings. The worst cases were 
treated at Major Wood’s hospital, which was as near the front 
as the firing allowed. The others returned by ambulances or 
wagons to Siboney, where the second and third divisional field 
hospitals joined their forces. Here tentage for nearly a thousand 
patients had been erected. Of the necessary antiseptics, dress- 
ings and instruments there was a sufficient supply, though 
much still remained aboard several transports impossible of 


———=S 
U.S. A., arriving soon after the San Juan battle, rought y 
great quantity more. Only a few men in all reschedg the 
Siboney hospital without having previously received « first ai 
dressing, and careful disinfection of wounds, dressings OF Oy6 
rations were proceeded with as rapidly as was consis) ent with 
the patients’ safety, I can speak with great pleasure of t 
uniform carefulness and attention to surgical Clean |inegss », 
the part of my colleagues, even when ready to drop fro 
exhaustion incident to days and nights of almost « ntinuoyg 
work. But one amputation from bullet wound and the yor 
few cases of infected wounds speak volumes for their care ayj 
skill. 

Upon the scene now appeared for the first time represeny, 
tives of Clara Barton’s Red Cross, who, with a doctor or ty 
and several trained nurses, lent an assistance duly appreciated 
It must not be for a moment forgotten, however, that why 
they did—and no one appreciates it more than those they directly 
aided—was but a drop in the bucket to what had been done 
and was being done by the Army organization. Suffering 
there was, of course. As Dr. Senn says, ‘ war always hasits 
hardships; it can not be prosecuted in parlor cars or ¢\y). 
houses ;’’ and in spite of all defects and omissions incident » 
our first hurriedly prepared invasion of a foreign land, history, 
I think, will show that after no previous battle were th 
wounded tended so quickly, and with such good results and » 
little suffering. Respectfully, Louis P. Smiru, 

First Lieutenant and Asst.-Surgeon U.S. A. 












A Chair of Ethies in Medical Colleges, 





ToLepo, Ouro, Aug. 15, 1898. 

To the Editor:—It goes with the saying that medical col- 
leges are very largely responsible for conditions existing in the 
medical profession. Conditions, as used above, include many 
things, and the word ‘‘responsible,”’ in this same sentence, points 
prideward as well as in the opposite direction. One condition, 
as the word is used, is the general intelligence of the medical 
profession ; another, the standard of medical knowledge which 
maintains, while professional honor, honesty, morality, etc. 
are others. 

Medical colleges are alike responsible for the highest grade 
in learning, uprightness and respectability, for example, a 
they are for the lowest grades in the same spheres. Naturally 
one looks for a college-bent principle to lean in the same 
direction throughout life, and the expectation is usually real: 
ized. There is among some members of the profession a posi: 
tive antagonism to the ‘‘Code of Ethics.’’ That antagonism 
had its origin some place, in some influence which was geue 
rated either by teaching or from observation, and medical col. 
leges are in a great measure responsible for the existence of 
that unbelief. Like other evils, it would cost many times more 
to uproot it than it would have cost to have seen to the sow 
ing of clean seed in the start. 

Recently a physician said, during the session of a medical 
society, that he had been practicing medicine for thirty years, 
and that he had never so much as read the ‘‘ Code of Ethics.’ 
There was an air of serenity about him which betokened 4 
feeling of self satisfaction within, and as he stood in contem 
plation of tbe example of aseif-made ethical physician, which 
he presented to the society, the odds were, from his point of 
view so preponderantly against anything which the followers 
of the Code could adduce, that the expression of his face 
showed commiseration for that physician who had been under 
the dwarfing influences of the Code. Not much can be done 
with such a man. Probably the easiest way and best way § 
to leave him to the blissful enjoyment of his own compan) 
There are other kinds of anti-code men, and anti code men 
for other reasons. These men skirmish in their home societies 
during the year, and then have their annual round-up a‘ the 









































access, and the hospital ship Helief, under Major Torney, 





meetings of the A. M. A. There are all kinds of men at | ese 
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done class get so tired of the yearly résumé of 
astigmatic visions which the Code reformers be- 
ive had during the year, that they say, ‘‘for the 
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iDLS OF oy ke of harmony, for the sake of peace, for the sake of what 
sistent vite came bere for, give them what they think they want.’’ This 
SUre Of thimmmass of Hon are loyal to the profession, to the Code, and to 
11: linegs ope A.M..\., but they are they who, because they have not much 
drop frog flmepth of arth (sand), when the heat comes, wither away, and 
Continuoy fmme no-codists have the aid of their votes. 

d the yop fmm Another class, while not more loyal to.the best interests 
ir care and the profession, take life easier, that is to say, stand 





ief better, and upon the final vote, good-naturedly vote, 

No,” and then, as they should, dismiss the matter from their | 
inds until! some one of the reformers proceeds to remove the 

essings from the imaginary sore, at the next session. 

This class of physicians appreciate the fact that the no- 

dists are equally as scientific physicians as are those who 
jhold the Code. They know too, that they themselves have 

‘bbies, and that if fifty or a hundred of them could but 


representa, 
tor or typ 
Dpreciated 

that What 
ey directly 
been done 

Suffering 


AyS has its Bite upon one particular hobby, they could make life as much 
3 or club. a burden for the members of the AssociaTION as the no- 
ncident ty) MMEBodists are doing; and so they charitably accept the situation 
d, history, sbeing one of the afflictions to which humanity is incident, 
Were the giving thanks that their own erratic ideas are of such a nature 
ts ands ffs to make a combination with any other hobby impossible. 
MITH, here always have been no codists at the sessions of the A. M. 
U.S. A. _and the no-codists emphatically assert that they are always 

ing to be there, so it would seem that a meeting in which 
res, e Code question would have no place upon the program is 
5, 1898, bast praying for; and really, to have the Code regularly sched- 
dical co). gEpled as the subject for annual effervescence and defervesence 


s not the worst thing for the Association which can be 
hought of. Beside, it follows by no means, that if the Code 
uestion were strictly debarred from discussion there would 


og in the 
1de many 


ce, points 
camel be no time spent over Association rules and laws of govern- 
- medical ment. because it is apparently the first thought of some men 
ge which ges s00n as they become members of an organization, to look 
ity, etc, jggee the constitution and by-laws for something to amend or 
‘ trike out, and it is better and safer for the ASSOCIATION, as 
st grade eo, to have a definite, well-understood subject the object of 
mple, as gettack, than it would be to leave the undictated imagination 
‘aturally 0 find a wrong whose victims would be crying to heaven for 
he same edress, 
uly real: Some probably are kept away from the meetings by what 
n a posi hey feel to be an unbrotherly contention, or a waste of valua- 


le time, but quite as many others, if it were known that the 
“ode question would not come before the session in any form, 
would stay at home, so that the effect upon the number of 
members in attendance is a stand-off. 

The object in having a Chair of Ethics established in medi- 
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ies more 
he sow al colleges is not that such a chair would in any way seek to 
interfere with the no-codists’ cherished right of the stated 
medical gerade of their opinion, or in fact with anything else that they 
y years, eel belongs to them, but the object is to inculcate the truths 
}thics,” f the Code on the minds of students of medicine, precisely as 
ened a the chair of anatomy builds up in the minds of students a 
‘ontem- knowledge of anatomy. 
_ which The anatomy of osteopaths, christian scientists, and what- 
oint of BBLS, is a very different thing from anatomy as taught in med- 
Jlowers ical colleges, and just so the no.codists exhibit their skeleton of 
is face the code, which everybody except themselves knows is not 
under fgpte frame-work of the Code of Medical Ethics at all. The 
e done chair of anatomy does not bother with osteopaths, etc., neither 
way is would the chair of ethics need to trouble itself with the no 
Ay codists. If a medical student were, once or twice a week, 
le men for four years, to listen to a lecture upon the Code, he 
cietios would be at his graduation a better physician, a better citizen, 
at the better man, than he would be without the lectures. There 
t i hese 'sabundant material about every medical college to illustrate 








the teachings of the Code, and with a copy of the Code in the 
hand of each student, the professors would become exemplars 
of the Code, not that they are not such now, but, in a wider 
and deeper sense it would be more manifestly and specifically 
the appropriate thing that ‘‘the teachers of such things ought 
themselves so to walk.’’ 

For the demonstration of the operations of the Code, the 
clinic itself would furnish many object lessons. To most men 
the Code is a helpful looking-glass. By it many removable 
defects are made visible, and these defects removed in student 
life would save much mortification that would otherwise be 
inevitable in later years. It costs something in temporary com- 
fort, and in money also, to remove a blemish, but society as 
well as the afflicted one, in the end, is better off for the sac 
rifice. 

The Code, like all other beneficent provisions, squarely antag- 
onizes selfishness. There is a robustly modest denial of the 
existence of selfishness in any degree, in some sections of the 
East,but most men in their quiet moments can recall in some 
of their acts the workings of that subtle influence, and to such 
men the stimulation to greater carefulness, which the Code 
constantly begets, is an acknowledged help. Selfishness is in 
a way, cunning. Our own selfishness often deceives our very 
selves. Moreoftenit is, indeed, that it blindsand deceives us, 
than that others are fooled by it, hence it is that the easiest 
place to detect selfishness is in others. In a chair of ethics is 
a hitherto unused power which is potent for good to the medi- 
cal profession. 

What the condition of the profession would be to day, had 
such a chair always been in colleges, is a matter of guesswork ; 
but because a chair of ethics never has existed is no reason 
why one should not be established. 

The desirableness of a better knowledge of what the Code 
teaches, so that there may be a better measuring up to its 
standards, must be the excuse for having taken so much of 


your space in trying to outline the theme. 
J. F. Tracy, M.D. 








Congenital Absence of the Uterus and Anus, the 
Rectum Ending inthe Vagina. 
PawnEE City, NeEs., Aug. 10, 1898. 

To the Editor:—After describing the more usual forms of 
malformations, Dr. C. A. Kelsey,' says: ‘‘In addition to these 
more common malformations there are various others. The 
anus may open by an abnormal anus at any point in the peri- 
neal or sacral regions, or it may end in the bladder, urethra or 
vagina.’’ Bearing on this subject I wish to report the follow- 
ing interesting case which came under my observation : 

Miss , age 23 years, small of stature, of good family his- 
tory, has one older sister who menstruated quite young ; has 
never menstruated. About a year and a half agoshe and her 
mother came to me with the following history: when she was 
born, it was discovered that there was no anal orifice and she 
was given up to die by the physicians, but after a few days 
straining the nurse noticed that a small amount of meconium 
was escaping from the vulvar orifice. This increased in quan 
tity and she began to thrive, but had great trouble with her 
bowels until about ten years ago; had to use enemata or take 
salts to secure a passage. For the past few years she has not 
been troubled in this way, but when the bowels are loose can 
not control the movements well and in consequence sometimes 
soils her linen. When the bowels are not loose she has no 
trouble but must go on rather ‘‘short notice,’’ sometimes. 
She further stated that for the past few months, she had at 
irregular intervals, experienced vague pains in her back and 
abdomen, which she thought were caused by the menstrual 
molimen, dence the consultation. On making a physical exam- 
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ination I ye the aenian: A well-formed te small of | an high siialian itch will contain the cure of © || dig, 
stature; weighing about one hundred pounds; mammz well- curable in nature, which isa true aurum potabile. and y 
developed and perfectly formed ; measurements with the pel- | to be estimated.” 
ometer showed the following dimensions: Across spines of the, A most interesting feat of surgery is described s folly 
ilium, twenty-four centimeters; across from crest to crest,| ‘‘A certain man of Bruvels being at Bolognia dic in a4 
twenty-five centimeters; bis-trochanteric, thirty; conjugato/| lose his nose; and going to Taylaicoza, a Chyrureon jy 
(external), eighteen. The pudendum was covered with a nor- | there, to consult how to have a new nose; and earing 
mal growth of hair. The labia majora were hardly so full as | cutting a piece out of his own arm, he hired a porter for a9, 
the normal in one of her build. Thenymphz and clitoris were | summe of money to have one cut out of his arm; which jg 
well-developed. On separating the nymph, a normal urethral | done, and the cure performed, the man of Bruxeis retyy 
meatus presented. The hymen was somewhat rudimentary | home.”’ 
but fairly well outlined and caruncular myrtiformes fairly well, This result appears to be eminently satisfactory and wort 
marked. The vestibule and fourchette were normal. In fact, | of being ranked with the achievements of modern Surgery, » eX 
the entire pudendum was normal. | note the after history of the case : the 
Extending from the fourchette posteriorly for about two) ‘‘About13 months after, he felt his nose suddenly grow ,jgimdbo 
centimeters and about one centimeter in breadth, was a band | and within a few days after it rotted and fell quite off ; Ap¢ 
of delicate skin, very closely allied to mucous membrane. | with many others, wondring at the strange chance, enquiring 
From this back to the tip of the coccyx the appearance was the cause, it was found that just at the same instant tha; 
that of a normal perineum, the skin containing the usual | nose grew cold, the Porter at Bolognia died ; the truth whey 
amount of pigment, but no signs of an effort at the formation | as Helmont writes, many at Bruels will testifie.”’ 
of an anus. The ostium vagine, in passing the finger, seemed Our author shows true courage and approximates the pg 
quite normal, but after the examining finger had penetrated to | ern standpoint in combating the then prevalent belief jy 4 
the depth of two and a half or three centimeters, it came in | almost universal efficacy of blood-letting. 
contact with an annular constriction which was evidently the | ‘‘Some say many have amended upon letting blood. | dy 
internal sphincter of the rectum. When told to contract the | it not, but that was not the cause of the recovery, but natuy 
sphincter, its grasp was quite perceptible, but nothing like | heat, stirred up, set upon and conquered the disease, Whig yin 
the force of the normal muscle. Just beyond this the finger | heat might have been better stirred up, especially by Puyiiitur 
came in contact with well-moulded feces and quite a roomy | tion at the beginning when there was strength; by whim 60° 
rectum. HKimanual palpation disclosed a narrow band running | means also the cause of the disease being partly taken ayy ” 
from one side of the pelvis to the other. On the left side, a, the part is much relieved. Thus you see the madness of thal} oy 
quite movable body could be felt, which appeared about half | that are so forward upon every occasion, time, and age, to 
the size of anormal ovary. This is undoubtedly a rudimentary | blood ; whereon, how many dangers follow, I appeal to Ey» = 
ovary, as pressure on it causes that peculiar sensation com-| rience. And this is the true cause why leavers are 80 seldou a 
plained of when the normal ovary is pressed. On the right; cured. I would physicians would follow nature, and leayed E 
side, occupying the same relative position, was a small, firm| one to swear himself a slave to Galen, another to Arie 
body about one centimeter in diameter. This was no doubt third to Paracelsus. These men were great, but when thy 
the rudimentary right ovary. There was no evidence of a/| strove to defend their owne Opinions, they often erred.” 
uterus, except the narrow band which crosses the pelvis, cor-! Let us allow our author to display his knowledge of physi 
responding to the upper border of the broad ligament. The! ogy, by quoting his description of the urine: Urine is an fs 
bladder was normal in every respect, and a small speculum | crement of the second Concoction, done in the Liver, or rathel 
introduced showed the mucous membrane to resemble that of | in the Veines, from whence by the emulgent veins it is sent 
the rectum. From the explanation of the father, who had | the reins, yet mixt with blood, out of which by the Uritersi 
consulted me relative to the case before the patient presented is as it were percolated and strained and so sent to the bladdefi m 
herself, I had expected to find an anus vestibuluris. | where also it abideth a while, and then is by its passage ca 
J. W. Butitarp, M.D, | out; Hence it appears that the urine hath a great communi 
ses with most part of the body; for it hath great affinity with th 
A Leaf Fr rom an Ola Book. | Liver, Reins, and Bladder; for by these parts it passeth.” 
Hvupson Center, N. H., Aug. 15, 1898, | Perhaps the most interesting passage in the book is th 
To the Editor :—There has recently come into my possession | description of the wonderful weapon salve compounded 4 
a book the title of which reads as follows: ‘‘Medicina Magica brain tissue, Egyptain mummy, etc., mixed only when tl 
tamen Physica: Magical but Natural Physick, or a Methodical | auspices of the moon and planets are favorable, and appli 
Tractate of Diastatical Physick. Containing the general daily, not to the wounded part but to the weapon with whit 
Cures of all infirmities. With a Description of a most excell-| the wound was inflicted. Henry O. Smit, M.D 
ent Cordial out of Gold much to be estimated. 
Published by Samuel Boulton, Salop, London. Printed by | 


















































T. C. for N. Brook at the Angel in Cornhill, 1665.” Norma! Salt Solution. 
The book is inscribed to the ‘‘Marquess of Dorchester,’’ by Cuicaco, Aug, 17, 15>. 
Samuel Boulton, under date of 1646. | To the Editor :—Have just been reading the really valuabé 
In these days of various ‘‘gold’’ treatments it may be of | article, ‘‘Saline Infusions” (vide JourNat, August 6, p. 3 





interest to become acquainted with methods employed 250 and its suggestions will doubtless have great weight wi! 
years ago. To quote our author: “Put foliated gold into a| many practitioners. In view of that fact, I thought it migt! 
vessel well sealed with Hermes seal; put it into our fire till it | be well to call attention to a typographic error in the fourl 
be calcined to ashes; then sublime it into flores, having his | line from the top of page 307, where it directs a 6 per cett 
caput mortuum or black terra damnata in the bottome ; then | salt solution when it should say .6 per cent. More esecia/ 











let that which is sublimated be with the same degree of fire | did I think it necessary, since I saw no correction in las’ week 
united to the same caput mortuum that it may be revived by | number. Life-saving measures ought to be well known, au 

it; so thall all may be reduced into an oyle which is called | this certainly is one. Truly yours, 

Oleum Solis; the dose hereof is 2 or 3 grains; And out of this | C. H. Mitter, M.D. 





Mercury of Sol thou maiest also by the spirit of wine extract, Of course our correspondent noticed what was so © )vi0u 
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f all a > = 
ile wal he nec: sary punctuation mark in front of the figure six 
as om: od, and its absence escaped the attention of the 
d as folly yeader But the formula was correctly stated in the 
dic in g sllmmmding col mn of the same article, as a drachm to the pint. 
Urzeon |jllmeding to oster (‘*Text-book of Physiol.”’) 0.6 per cent. 
d fearing norma! solution. Howell (‘‘Am. Text-book of Physiol- 
ter for aay Pp, 302) states 0.9 per cent. is the ‘‘ physiologic salt 
Which beimion.”” oster’s Dictionary states that a solution of !, to 
C15 retypdfilmmer cent. causes little or no change in animal tissues with 


) it comes in contact, and hence is called ‘indifferent’ 
mal ov physiologic salt solution), and is used in physi- 
experiments and microscopy whenever it is desired to 
the tissues as nearly normal as possible (Wood, ‘‘Ref. 
Normal salt solution, gm. 15 to 2 liters. 
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Ethics as Practiced. 
CONSHOHOCKEN, Pa., Aug. 15, 1898. 
b the Editor:—It seems to me that this letter is a good 
for an editorial on ‘‘Medical Ethics.’’ Is this the ethics 
nized by the New York profession and recommended by 
cher in a medical college, even though a subordinate? 
Respectfully, GEo. M. STILEs. 


es the mq 
relief in th 


a Ud Brooktyn, July 7, 1898. 

va aa » hom it may concern:—This is to certify that I am 

ase, Whig ainted with the methods of the International Fidelity 

Y by Puri ture Cure Co., and am satisfied that it is a work which 

; by whimmdoctor, whom this Co, may consider competent and relia- 

aken amc? take up in connection with his regular practice, with 
"Bt advantage to himself, and at the same time keep within 

ess of thea hounds of Professional Ethics. Yours respectfully, 

age, to | Herpert A. Russetyi, M.D., 

il to Expmpemonstrator of Anatomy at Long Island College Hospital. 

ae .S.—The above is a verbatim letter from Dr. Russell, who 

0 seldony aap Rai . + sh: tal stic 

re: sing this treatment in connection with his practice. 

‘ ' ae New York, Aug. 13, 1898. 

» ALicen, 


[, Stites, M.D., Conshohocken, Pa. 

ur Doctor:—-We have a positive cure for all forms of 
nia that can be retained with a support, and can demon- 
te the truth of our assertions to your complete satisfaction. 
h the great number of people afflicted with hernia at least 
in every ten—here is a field that is practically unoccupied, 
from Which large fees are obtained. We receive from $100 
\00 fora guaranteed cure in adults. Children are cured 
less, 

ou can use this treatment in connection with your practice 
f make from $3000 to $8000 per year; or, if you prefer to 


when the 
ed,”’ 
of physio 
is an Er 
, or rather 
| 18 sent i 
Uriters} 
@ bladder 





ssage calm™mcke a specialty of it, as many do, the income ranges from 
smruniofmme! to 315,000 per year, and only a few hours each day are 
, with dl oted to the work. 
) WHEN @ be pay is certain and prompt, and all the disagreeable fea- 
eth. es of a general practice are eliminated. 
Ok is thf bis treatment is strictly ethical, for there is nothing secret 
unded get it. To each physician engaging in the work, every part 
vhen tm’ 8 explained explicitly. ' 
: f you are interested in this, and will write to us by return 
1 applied il, we will give you all the information at our command, 
th whicmme will, if you desire, call upon you personally and explain to 
MD our method of starting you in the business. Respectfully 
: Irs, INTERNATIONAL FIDELITY RupturRE CurE Co., 
Per B. H. TEMPLE. 
1898 Remarks of Dr. Egan at Detroit Conference. 
valuable SPRINGFIELD, Itx., Aug. 19, 1898. 
p. 36 10 the Editor:-As my reply to the question asked at the | 
ht witgEeot Conference of States and Provincial Boards of Health 


Detroit, relative to the principal line of work of the Illinois 
te By 


t might 


, fourth ard of Health, is incorrectly reported in the JouRNAL 
or cette 2° 20th inst., I will ask you to kindly print my remarks in 
pecially ‘4 Copy of which accompanies this. Very truly yours, 
+ week's J. A. Eaan, Sec. Ill. State Board of Health. 
n, aud tJ. \. Hoax I regret to state that the principal line of 
rk of the Illinois State Board of Health is in connection 
th the -nforcement of the Medical Practice Act, the duties 
M.D. rtainit to which have so increased during the past few 
yyious ears tha: the Board has really become one of registration 
Cexai ination, It is earnestly hoped that before this Con- 


ference again meets the law will be so changed that the 
Board will have an opportunity to perform its legitimate 
functions. Notwithstanding, that for years the Board has 
recommended the enactment of a law creating a State Board 
of Medical Examiners, to examine and license physicians and 
midwives, all efforts to obtain the desired legislation have been 
futile. There are, however, excellent reasons for believing 
that relief will be obtained during the coming year. As an 
illustration of the duties devolving on the Board incidental 
to the Act referred to, I will state that during the past year 
| the Board has issued licenses to 875 physicians on presenta- 
tion of diplomas and has examined 35 physicians whose 
diplomas are not accorded recognition. Fifty non-graduates 
in medicine and seventy-five midwives were also examined. 
During the same period the Secretary answered 11,473 com- 
munications, and the Board instituted prosecutions against 
94 violators of the Medical Practice Act and took steps whereby 
100 more were compelled to desist from practice. The above 
represents only a part of the duties occasioned by the Act. 
Aside from the maintenance of an efficient inspection and 
quarantine service at Cairo and other points in the southern 
portion of the State from September 7, the date on which yel- 
low fever was announced as existing in New Orleans, to Novem- 
ber 7, when the disease was entirely stamped out in Memphis, 
100 miles south, very little outside of the ordinary routine 
| work has been done by the Board in the line of sanitary inves- 
tigation during the year. Whenever it has been found neces- 
sary or desirable, local boards of health have been assisted in 
the conduct of sanitary measures. All epidemic outbreaks 
throughout the State have been promptly investigated, and 
wherever no local boards of health existed efforts have been 
made to have such established. The sanitary condition of 
several of the State Institutions have been inspected, and in 
connection with the University of the State, analyses of the 
| water supplies of the State have been made. Owing toa 
‘decision of the supreme court of the State adverse to the 
| Board, no attempt has been made to enforce the school vacci- 
| nation order, and on account of defects in the law creating the 
| Board, it has been found impracticable to obtain any system of 
vital statistics. The existing conditions can be little bettered 
until legislation is obtained. The creation of a State Board of 
' Medical Examiners is absolutely imperative, and sanitation 
would be much better promoted were laws also enacted estab- 
lishing local boards of health, making the appointment manda- 
| tory, not optional as at present. ‘There are several cities in 
| the State, the populations of which run from 1000 to 10,000, 
| which at present have no local boards of health. 


| 
| 
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PUBLIC HEALTH. 


| Bubonic Plague again Epidemic. -Press reports of August 17 
_ quote official reports from Bombay, of the preceding week, as 
summing a total of 103 deaths (vide JourNAL, Aug. 20, p. 429). 


| San Juan Board of Health.--General Miles has organized a 
| board of health in San Juan; and when they are generally 
| organized and are doing their good work all over Cuba, Porto 
| Rico and the Philippines, the day of filth diseases and the 


| . . . ° P 
| deadly reign of General Bacillus will begin to be numbered. 


| 
| 


| A Coming Report on Typhoid Fever. A Washington dispatch of 
| August |7 states that Surgeon-(ieneral Sternberg has appointed 
'a Commission to inquire into the cause and prevention of 
| typhoid fever in camps. The commission will consist of Major 
Walter Reed, U. S. A.; Major Victor C. Vaughn, division sur- 
| geon of volunteers, of the University of Michigan, and Major 
Edward O. Shakespeare, brigade-surgeon, U.S. V. No more 
competent commission could have been selected. 

New State Health Officer..-The Governor has named Walter 
| Frazer Blunt, M.D., of Galveston, Texas, as State Health 
| Officer to succeed the late Dr. Swearingen. In 1878 Dr. 
‘Blunt was appointed as State quarantine officer, and held the 
| position for many years, first under State Health Oflicer Swear- 
| ingen, then under Dr. Rutherford, and again under Dr. Swear- 
|ingen. He resigned the position about eighteen months ago, 
| being in ill health. During the quarantine troubles last fall 
' he assisted Dr. Swearingen, and while Dr. Swearingen was so 
| ill Dr. Blunt was called to Austin to take charge of the Health 

Department. 
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A New Focus of Endemic Bubonic Plague has been unearthed by | infected. About the middle of July there was ‘nowy ,, 
R. Koch in the course of his travels in Africa. It is at Kiziba, | four infected points in Iredell County; also at A sherill 
on Lake Victoria Nyanza, and has hitherto been restricted to! case, which is nearly well; Catawba, 6 cases in one fatuily 
this locality, but there is danger of its spreading on the com-| the southeastern part of the county; Cleveland. jy Ro 
pletion of the railroad now being built by the English to con-| County, 7; Reidsville, 1; Durham, 1. When the Superinte 
nect the lake with the Indian Ocean. The natives live almost | ent of Rowan County was first notified of the cvisteny 
exclusively on bananas, which they plant in groves so dense | smallpox at Cleveland he found 20 cases, 13 of whow } 
that no light nor air can penetrate, and these groves swarm recovered. They had been diagnosticated as chicken py 
with rats. Koch considers that effective measures will, in| urticaria and pemphigus, and no precautions whatever , 
time, eradicate this disease, which is primarily a rat disease. | taken in consequence. The people, we are told, called 

The Paris Sewage Park.—The luxuriance of the vegetation on | “elephant itch,” not a bad name, as the eruption of smal 
these fields is remarkable; all kinds of vegetables, medicinal | i8 about the biggest thing of its class. A negro from (xj 
plants, etc., thrive to perfection, irrigated with water from the | !and went to Reidsville and was there two days with an ey 
Paris sewers, which is so purified in its course that it emerges | tion of smallpox on him before he was discovered. [)y; 
from the “ park’’ limpid and pure, as visitors taste and ex-| that time he went on an excursion and mingled promiscyog 
claim. There is no perceptible odor except in the midst of a/| with his people. One of these who had been exposed ya 
net-work of the irrigating canals, and a few steps beyond it is | from Reidsville to Durham in the beginning of the eryp 
impossible to distinguish it. All fear of contaminating the| Stage. Although sought for he was not found unti| » 
atmosphere of the vicinity has proved groundless. The num-| morning, after he had slept in the same room with sey 
ber of bacteria is reduced to approximate spring water, and others. Reports from Asheville, Iredell County, general 
the authorities claim that the infection of the Seine will dimin-| Cleveland and Durham, show everything in good shy 

, ish with increased areas appropriated for sewage parks, until | except the reluctance in too many instances of the peoriej 
it will cease altogether when all the‘sewer water from the city | be vaccinated. The reports, however, from Catawba (ou 
shall be spread out thus on the fields. The amount thus far| and Reidsvilie are not at all satisfactory, and we few 
utilized is 20,653 cubic meters to the hectare; there are 795 | spread of the disease in these localities. 


hectares devoted to the purpose. | Relations and Conditions of the Soil to the Spread of Disease. 


Research Laboratories at London.—The new government labor-| pr, Ww, H, Welch has shown that the possibilities of in 
atories in congrats nn are found to be a great ARIES Sopher tion from soil contaminated with disease germs are numer 
No fewer than thirty-eight rooms, specially constructed and | nq often intricate. The list of diseases whose causation by 
fitted with perfect appliances, are at the disposal of the staff. | peen shown to stand under conditions in more or leas din 
It appears that in 1867 the number of samples examined and | 
reported upon was 9,055; in 1877, 14,024; in 1887, 39,244; and | 
in the twelve months ended March of the present year, 64,664 ; 
of these, 25,875 were samples of beer and brewing material, | typerculosis and the summer diarrhea of infants. Experieng 
11,403 spirits, 14,872 snuff and tobacco, 41 coffee, 6,423 miscel- | teaches. unmistakably. that contamination of the soil wi 
inneoun aetiolon, and the standardization of excise instruments | organic refuse favors the development and spread of such ds 
and 33,050 specimens of the contract supplies of government | gases as these, and that the drainage and purification of ti 
agora The 508 savaged pAperer adapted | gi] by proper systems of sewerage are among the most efw 
~ ; “ primase tin eaonl 0 a i‘ oy ti eng soy tive measures for their prevention. No more instructive illus 
used for the analysis of crown echgosiia Samples and OF 1000 | tration of the value of modern methods of public sanitati 
and oe “i ve 3 ae dua ee aa can be found than the inability of Asiatic cholera to secur 
ag peas entireties during the last two European epidemics in cle 
and £: 0. on : . 

4 | cities, with proper sewerage and water-supply, and its ravage 

Sanitary Workers Should be Divorced from Politics.—The Secre- | in notoriously filthy or insanitary cities, such as Toulon, Ma 
taro “ the sans “sae grote was nae co eo — | seilles, Naples, and formerly Hamburg, Authorities have di 
teenth time, which is a highly appreciated compliment. He | fered as to the relative value of sewerage and of, water-suyp 
also, with the next issue of the Bulletin, will enter upon his 'in influencing the prevalence of typhoid fever. We need ™ 
twelfth consecutive year as editor thereof. This honor is not) pause here to discuss the matter. Both factors are importat 
unusual, but is rather a practical exemplification of civil serv-| the drinking water usually the more important. But it issu! 
ice principles. So far as we know, Dr. Pelletier, Province of | ficient for our purpose to show that purification of the groutl 
Quebec ; Dr. Bryce, Province of Ontario ; Dr. cones of Maine ; | by proper disposal of sewage is not one of the factors in ¢ 
a oe i noe “sh eae, ate rg ge _ termining a reduction in the occurrence of typhoid fever tf 

r. Abbott of Massachusetts ; Dr. Frazer of Delaware ; Dr. Por-| other diseases. It is by no means an easy matter in all cas 
ter of Florida ; Dr. McCormack of Kentucky ; Dr. Laine of Cali- | to assign to each one of the various recognized elements whitl 
fornia; Dr. Jennings of Arkansas ; Dr. Sewell of Colorado ; | go to make up an entire system of satisfactory municipal satl 
eae ee ae ee Dr. ar tation its due share in the beneficial result, for it rarely hay 
of Ohio ; Dr. Swearingen of Texas an r. Lee of Fennsy!vania | pens that one is introduced by itself alone, and the harmo 
have been the secretaries of their respective provinces and states | ous working of the whole system is often necessary to sec 
since their State Boards of Health were organized. There were | the best results from the individual factors, such as pv" 
others, as Dr. Metcalf of Indiana, Dr. J. Berrien of Tennessee | water-supply, efficient sewerage, good drainage, clean iness 4 
and Dr. Cochran of Alabama, who maintained like relations| streets, improvement or removal of insanitary quarters, th0! 
to their respective states until death terminated their services. | ough sanitary inspection of dairies and food stuffs, publi 
The position is one that by common consent seems to be, and | disinfecting establishments, hospital for infectious disea® 
pare be, ate ee ee or on | municipal laboratories, etc. In some instances, however, the 
purely personal grounds.—sowa ean bulletin. | conditions have been such as to furnish conclusive de ionstt 

Smallpox Prevalence in North Carolina.—The Bulletin of the| tion of the separate influence of the introduction of ffectit 
State Board of Health of that State for July reports a material sewerage upon the death-rate from typhoid fever.—7 ¢ St 
spread of variola, both as to increase of cases and of localities | tary Record. 


relation to contamination of the ground with their specif 
germs is a long one. Among the more important may be wer 
| tioned malaria, typhoid fever, cholera, yellow fever, dysentery 
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SOCIETY NEWS. 


merica’’ Microscopical Society.—The twenty-first annual meet- 
ng of this Society will be held in Syracuse, N. Y., Aug. 30, 31, 
and Sept. 1, 1898. Tuesday, August 30, 10 ,.m., will occur the 
addresses of welcome, followed by the reading and discussion 
On the evening of Tuesday will occur the annual 

yy the acting president, Prof. V. A. Moore of Cornell 
‘niversity. Wednesday afternoon there will be given demon- 
trations of the projection microscope and of laboratory appa- 
ratus, and in the evening will occur the soirée. Thursday 


f paper 
address 


afternoon the Society will be shown much of interest in the | 


New York State Institution for Feeble-Minded Children. The 
Vanderbilt Hotel will be headquarters, with a special rate of 
#2 per day. A small dining-room, known as the “‘ordinary,”’ 
will be reserved for the exclusive use of members. Owing to 
the State Fair, held in Syracuse from August 29 to September 
3a round-trip ticket from any station in New York State may 
be purchased for half the usual rate and 50 cents (which entitles 
the holder to one visit at the Fair). All interested persons are 
invited to be present, join the Society and read and discuss 
papers or demonstrate apparatus and methods. For particu- 
lars as to membership, etc., letters may be addressed to Prof. 
S, H. Gage, Ithaca, N. Y., or Dr. A. C. Mercer, Syracuse, N. Y. 

The Fourth International Congress for the Study of Tuberculosis 
in Man and Animal, held in Paris, France, July 27 to August 2, 
concluded its sessions by adopting the following resolutions : 

1. While awaiting the time when tuberculosis shall be in- 
cluded among the contagious diseases requiring official notifi- 
cation, all public places should be provided with hygienic 
cuspidors and placards warning against their disregard. 

». Public authorities everywhere are urged to set the example 
by installing hygienic cuspidors in all places under their juris- 
diction, especially—and this is the most important feature of 
the reform in schools of all kinds. 

3. Protesting against the admittance of tuberculous patients 
to institutions for convalescents open to patients with other 
diseases. 

1, Urging the establishment of public free sanatoria and 
asylums for convalescent children. 

). Endorsing the founding of as large a number of small 
sanatoria as possible by private initiative on the part of physi- 
cians and also by the public. 

6. Recommending periodic international reunions for the 
further study of tuberculosis and especially of its prophylaxis. 

i, Endorsing the courses in hygiene recently inaugurated by 
the Antituberculosis League in Paris and urging their adop 
tion elsewhere. 

s. Requesting the authorities to investigate medns to pre- 
vent the use of fraudulent tuberculin for the purpose of con- 
cealing the existence of tuberculosis in animals destined for 
export. 


The Congress also proclaimed the urgent necessity of legisla- 
tive measures requiring: 1. The separation of diseased from 
healthy animals. 2. The sale of diseased animals for any pur- 
pose except for slaughtering. 3. The constant surveillance of 
dairies and the immediate slaughter of every animal affected 
with tubercular mammitis. 4. The sterilization, or at least 
the pasteurization, of all milk used in the manufacture of but- 
ter or cheese on a large scale. 5. The universal adoption of a 
service of meat inspection on lines similar to those followed in 
Belgium the last few years. The Congress also passed a vote 
of thanks in recognition of the active support rendered the 
League in the prophylaxis of tuberculosis by the presidents 
of the rench universities. 

San Francisco County Medical Society. The regular mouthly 
meeting held August 2, was devoted to a discussion of ‘‘Cancer 
of the Stomach.’’ Dr. Philip King Brown treated of the path- 
ology, Dr. William Fitch Cheny the diagnosis and Dr. Emmet 
Rixford discussed the treatment, confining his remarks entirely 
to the surgical treatment, practically the only aspect of the 
subject. Dr. Brownsaid that while scirrhus was the most com- 
mon form and adenocarcinoma the next most frequent variety 


met with, but little attention had been given to the form of 
pigment-celled carcinoma which, though not at all common, 
still was met with occasionally and was deserving of more notice 
than generally given it by writers. He gave a careful résumé 
of the facts known as to the macro. and microscopic appearances 
of the various forms of cancer in this location. Dr. Cheney, 
in discussing the diagnosis, referred to the tabulated, though 
unpublished, results ef an examination of 150 cases in which 
the disease was found 20 times to have appeared in a subject 
under 30 years (between 20 and 30), and 17 times between the 
ages of 30 and 40; these cases seem to somewhat controvert 
the accepted idea that the disease is very rare under the age 
of 30 years. Of these 150 cases, 11 gave a family history of 
cancer, showing that while the factor of heredity may be ex- 
aggerated in many instances, it is certainly an element to be 
considered. In no instance in this series of cases could it be 
ascertained that injury played any part as a causative factor. 
The symptom complained of as the most aggravating and prom- 
inent, in this same series of 150 cases, shows pain to take the 
first place, being noticed in 130; vomiting was complained of 
in 128; while a tumor had been noticed by the patient or was 
at once perceptible in 115 cases. Only 36 cases had vomited 
blood, indicating that this factor is not so common as generally 
supposed. Dyspepsia has been noticed and was aggravated in 
38 cases. Pallor, loss of flesh and the cachexia should lead, 
if combined with any one of these symptoms, to a careful ex- 
amiaation of the abdomen, the possibility of cancer being sus- 
pected. On examination, the abdomen should be carefully 
inspected, for it was found in 76 of the 150 cases that on care- 
ful examination, or rather on simple inspection, a tumor 
could be more or less well discerned ; it may be that the tumor 
does not appear at first glance, but as the abdomen is longer 





inspected the shadowy outline will become evident, Simple 
| inspection will very often reveal an abnormal pulsation of the 
|abdominal aorta. The fact was accentuated that the tumor 
' may be at the pylorus and yet be found in almost any part of 
| the abdomen, for the reason that there is so often enlargement 
'of the stomach, thus allowing the tumor to sag down or to 
| assume a location quite other than would perhaps be expected ; 

because the tumor is found at some point other that the true 
| pyloric location, is not any evidence that it is nota tumor of 
‘the pylorus. The value of the abnormally increased peristaltic 
wave was pointed out, as showing the presence of an increased 
muscular action, or an unusual development of the muscular 
coats of the stomach contents through the lessened lumen of 
the pyloric orifice. This peristaltic wave may be stimulated 
by striking the abdomen with a wet towel, or by rather rough 
percussion. Inflation of the stomach, either by means of bicar- 
bonate of soda and tartaric acid, or by gas direct, should always 
be resorted to; by this means we may clearly ascertain the 
presence of other tumors of metastatic origin. ‘The proceeding 
of inflation is perfectly safe, in the doctor’s opinion, and has 
nothing to discourage its use. On palpating the abdomen it 
may occur, and in fact does often occur, that the tumor will 
be outlined one day, and perhaps not the next; this should not 
be regarded as an unfavorable factor in the diagnosis, for many 
circumstances may prevent the discovery of a tumor on any 
particular occasion ; if it be found once it will be found again 
if persistent effort is made. The chemic examination of the 
stomach contents and test meal, though it should always be 
undertaken, is not so fruitful of good results as could be de- 
sired. It should be accepted only as one link in the chain of 
evidence, Tissue fragments, too, do not always throw much 
light on the true condition, for the arrangement of the cells has 
a great deal to do with the diagnosis from this standpoint, and 
the cells derived from washings are almost always much broken 
up and disarranged. If a portion of cancerous growth can be 
obtained, of course the diagnosis presents no further difficulties. 
The matter of the differential diagnosis was brought out very 
forcibly and the many points to be considered were carefully 
outlined. Dr. Rixford, in dealing with the question of treat- 
ment had prepared a careful list of the various operations in 
chronologic order, that had been advanced and tried for reliev- 
ing the condition of cancer of the stomach. In speaking of the 
difference in the percentage of mortality between the first oper- 
ations and those of the present day in pylorectomy, the point 
was emphasized that early operation is of vital importance and 
has had as much as any one thing to do with the decreased 
mortality. It was very difficult to gain the consent of any 
patient at first for the operation. Dr. Rixford called attention 
to the reports at the late congress at Moscow, when the returns 
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from a large number of operators were given; pylorectomy 
resulted in a mortality of 37.0 per cent., while the palliative 
operation of gastro-enterostomy exhibited a mortality of but 
25 per cent. Very few of the cases operated on have lived for 
more than two years; it is largely on this account that the 
majority of the English surgeons are not disposed to favor 
operative interference in cancer of the stomach. As for gas- 
trectomy, the Doctor was of the opinion that the operation was 
too young to express any opinion as to its usefulness, but he 
was rather inclined to look upon it as an operation with a very 
limited field, and one that, after a while, would be seldom done. 
The subject was discussed at considerable length by Drs. J. 
Henry Barbat, I’. B. Carpenter, Dudley Tait and others. 





NECROLOGY. 


Foster Pratt, M.D., of Kalamazoo, Mich., died August 12 
of angina pectoris, while seated in his library at his home with 
the evening paper in his hand. He had a severe attack of a 
similar character on August 7, while visiting relatives in a 
neighboring city, from which he had not completely rallied, 
although he had been able to be out, and two days before his 
death was actively engaged in attending to his professional 
duties. Death came peacefully and without warning as he sat 
in the company of his wife. Dr. Pratt was born in Mt. Morris, 
N. Y., Jan. 9, 1823. He spent his boyhood days in New York, 


When Dr. E. H. VanDeusen, its former superinten: «nt, Was 
sued for false imprisonment for detaining a patient in whog 
commitment papers there was some slight irregularity, p, 
Pratt was the earnest and helpful adviser of the asyluim ang 
largely by reason of his suggestions and directions, the asy|yy 
was victorious in a very tedious lawsuit. In 1882 [)r, Pratt 
became a member of the Board of Trustees of the asy|yy 
which position he occupied for twelve years, being president of 
the Board for four years. Since 1887 he has been a member o 
the local Pension Examining Board. Dr. Pratt was a ing 
respected by all who knew him, a man of high and honorab\s 
aims and virtues, one whose faults were few and smal!. As; , 
citizen and a friend he is held in tender remembrance by 4) 
who knew him. 

Witiram Carter Orterson, M.D., College of Physicians 
| and Surgeons, N. Y., 1853, died at his summer home in Lor 
| Branch, N. J., August 17, He was a sonof Rev. James Otter. 
|son and was born in Roslyn, Long Island, Sept. 17, 1828, Dy. | 
ing the Civil War he served as surgeon U.S. V. from Dee, 24 
1861, to May 25, 1864. Five years ago he gave up the duties of 
his profession in consequence of paralysis of the right side 
after having practiced twenty-five years in Brooklyn, N. Y., 
one address. Two sons and a daughter are his survivors. 

OwEN J. Warp, M.D., N. Y. University Medical College, 


































completing a course in the Franklin Academy and later became 
principal of the Angelica Academy, which position he held until | 
compelled to give it up on account of sickness. In 1844 he went | 
to West Virginia to take charge of a private school in Hamp- | 
shire County. Hethere married Miss Mary L, Gamble, studied 
medicine with Dr. A. J. Sangster and later went to Philadelphia | 
and was graduated from the University of Pennsylvania in 1849, | 
He practiced in Virginia until 1856, when he came to Kalamazoo, | 
where he has since continuously resided. He early established | 
a large practice, but gave it up to accept a position as surgeon | 
of the 13th Michigan Volunteer Regiment. His regiment par- | 
ticipated in the battles of Pittsburg Landing in 1862, the 
engagements of Stone River, Chickamauga, Chattanooga, 

Lookout Mountain, Missionary Ridge and Sherman’s march to 

the sea. In 1891 he was made president of the village of Kal- | 
amazoo and at numerous other times he has been placed in | 
official capacities. To him the city is largely indebted for its 

present system of sewerage which was established while he 
was one of the Commissioners of Sewers. He also took a very | 
important part and active interest in providing the city with | 
its water-supply. He has been a member of the AMERICAN | 
Mepicat Association for twenty years and has been a mem. | 
ber of its judicial council. He was an honorary member of the | 
American Medico-Psychologic Association, was twice president 

of the local Medical Society, once vice-president and acting | 
president of the State Medical Society and once its president | 
by election. His contributions to literary papers and medical | 
journals were highly valued. In 1882 he wrote a comprehen- | 
sive review of that portion of the tenth census relating to crim. | 
inals, paupers, insane, idiots, the blind, the deaf and dumb. | 
He strongly advocated the idea of the restriction of indiscrimi- | 
nate immigration to the United States of objectionable persons 
or those having a tendency to produce criminals and depend- | 
ents. He had decided literary tastes and was quite a politi- | 
cian. He was district delegate to the National Democratic | 
Convention at New York in 1868, at Baltimore in 1872 and a| 
delegate at large at Cincinnati in 1880. In his early days he 

was a political speaker and a tine orator. He was prominent | 
in Masonry, and while secretary of the Grand Lodge, he wrote | 
the present code of Masonic Laws for the Michigan Jurisdic. | 
tion. In 1858 Dr. Pratt was elected to the Legislature, and at | 
the session of 1859 secured by zealous and hard work the first | 
appropriation of any magnitude for the Michigan Asylum for | 
the Insane at Kalamazoo. From that time on he was a 

staunch and steadfast friend and worker for the asylum. 


| 
| 


1865, died at his home in New York city August 17, aged} 
years. He served on the visiting staff of the Gouverneur s| 
Hospital from the date of its establishment until his death. 
W. J. Cannon, M.D., Lambert, Tenn., August 14. George 
EK. Catlin, M.D., Lake Geneva, Wis., aged 58 vears. Harlow 
P. Gamwell, M.D., Westfield, Mass., August 12, aged 74 years, 
Edwin Gibbs, M.D., Washington, D. C., August 1), a! 
Lynnwood, Va. Benjamin F. Wright, M.D., Youngs, (ia 
August 10. 
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An Advance in Therapeutics..-A New York physician, of course 
in an absent-minded way, prescribed protocol, grs. x, as the 
latest anodyne. He had been reading the war news. 






A Prohibitive Tax._—Prof. Enrico Bottini, an Italian surgeoi 
announces in a public card his retirement from practice 
because ‘‘he was oppressed by the weight of the income ta 
imposed and was no longer able to meet it.”’ 









Antistreptococcin.— Marmorek’s new antitoxin for the strepto 
coccus pyogenes is proving successful in the tests at the l’aris 
hospitals in septic wound and puerperal fevers, blood poisoning 
and other diseases caused by this streptococcus, and also in 
the complications of diphtheria, against which the Behring 
antitoxin is powerless.—St, Petersb. Med, Woch., July 11. 










Patent on Antitoxin. Concerning the recent patent grantec 
Prof. Behring, on antitoxin, Messrs. Parke, Davis & (o. of 
Detroit announce that they will protect and defend purchas 
ers from any legal proceedings brought as a reeult of their pu 
chase, sale, and use of their serum, having retained the services 
of Messrs. Betts, Betts, Sheffield & Betts, of New York City 
patent lawyers, to fight the monopoly on antitoxin. 

Ohio Medical College. The 7imes-Star, Cincinnati, August 
15, says: ‘*They apologize—The American MepicaL Associa 
TION has apologized to the Ohio Medical College for ousting 
”? This item only shows 
the ignorance of the Star in confounding the AMERICAN MED 
cAL Association with the Association of American Medica 
Colleges, an entirely separate body. 

The St. Louis Eye, Ear, Nose and Throat Hospital.This los 
pital, located at 500 N. Jefferson Avenue, was opened ' 
the public, April 1, 1898. The Eye Department is in cha: of 
Dr. J. Ellis Jennings, and the Ear, Nose and Throat PD part 
ment in charge of Dr. Leo Caplan. The ground floor \~ e0 













them from the AssocraTION a year ago. 
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‘ted to the out-door department, and is open to the | 


irely 
an » to 4 p.M. daily, except Sunday. Care is taken to} 
exclude from free treatment persons able to pay for profes- 
siona vices, The institution will be incorporated and have 
the | ve of giving post-graduate courses in diseases of the 
ar nose and throat, and of issuing certificates or diplo- 
‘as to those who have taken the courses. 

Nervous Phenomena in Children.Willits (Phil. Med. Jour. 
for \ugust 6) says that a perfectly healthy infant should sleep 


f the twenty-four hours. He condemns the practice 

nly waking a babe from a sound sleep, so often done 
' rs to talk and play with it, as this excitation falls 
jrectly on the nervous system and is an important factor in 
producing nervousness. Startling noises of any sort, as street 
oud-striking clocks, bells, etc., are to be avoided. 
Subclavian Ameurysm.—Moynihan (Annals of Surgery for 
liscusses the treatment by both excision of the sac and 
se of the distal ligature. He advocates the former method 
and claims for it a far greater chance of recovery, no risk of 
ecurrence, less risk of gangrene, and a probable complete 
recovery from any affections due to nerve interference. He 
statistics concerning the mortality, gangrene and recur- 


July 


gives 


after operation being noted in 5 per cent. of the cases after 
ligature. 

Medico-Legal Surgery. The September number of the Med ico- 
Legal Journal will contain an article on ‘‘The Progress of 
Medico-Legal Surgery,”’ 
sheets of which have been sent to the Journau. It gives a 
sketch of the organization of the Army and Navy Medical 
Corps and a full account of railway surgery in the United 


States and of its societies and associations, including the Sec- | 


tion of Medico-Legal Surgery of the Medico-Legal Society, 
which is largely a body of railway surgeons. 'Thearticle gives, 
briefly, a statement of the advances in surgery since the Civil 
War, and a series of letters from eminent surgeons with their 
opinions in regard to this subject, and would be a useful one 
for reference as to questions of military, navy and especially 
railway medical organizations in this country. 


Thyroid Medication is generally considered injurious in exoph 
thalmic goiter, but O. Martin urges all to cautiously try it in 
this disease before resorting to severer measures, as he has 
witnessed a number of severe typic cases permanently cured 
with this alone. He describes one of them in the Presse Méd. 
of July 13, nothing left but a slight tremor after four months 
of 40 to 20 centigrams a day of the dessicated thyroid extract. 
lt has also proved effective in chlorosis. Capitan relates a 
oumber of cases which had resisted iron and tonics, but 
yielded at last to thyroid medication, indicating a thyroid ori- 
gin for certain forms of this disease. 


lownship Trustee can not Bind County to Pay. Section 6715 of 
burns’ Revised Statutes of Indiana of 1894, provides that the 
hoard of commissioners of each county shall constitute a board 
of health ex-officio for the county, whose duty it shall be to 
protect the public health, by removal of all causes of diseases 
when known, and in all cases to take prompt action to arrest 
the spread of contagious diseases, etc. Butthe appellate court 
of Indiana holds, in the case of Board of Commissioners of 
Perry County vs. Bader, June, 1898, that a claim for services 
as Watchman during time of quarantine against smallpox, ren 
| by order of the township trustee, can not be collected 
ft tne county, through the board of commissioners, it show- 
ny no liability upon the part of the county. 


\n Ancient Hospital. At Baden, near Zurich, Switzerland, in 


ection with recent excavations at Windisch, the Roman | 


\\donissa, an ancient military hospital has been discovered. 
I! as fourteen rooms, which appear to have been well supplied 


| and bedbugs. 


rence after operation in both of these methods, recurrence | upon the professor. 


| this patient world wishes to know. 


by the editor, Clark Bell, advance | *. a pee 
sists that maiaria is not water-borne. 


with medical, surgical and pharmaceutic apparatus, including 
probes, tubes, forceps, cauterizing implements, and even safety- 


| pins; medicine spoons of bone, silver measuring vessels, jars 


and pots for ointments, etc. Some coins were also found, those 
of silver being of the reign of Vespasian and Hadrian, those 
of copper bearing the eftigy of Cladius, Nero and Domitian. 
At Vindonissa, two great Roman military roads meet, one 
leading from the great St. Bernard along Lake Leman and 
then by Aventicum and Vindonissa to the Roman stations on 
the Rhine; the other from Italy to Lake Constance by the 
Rhaetian Alps, the present canton of Winterthur, Baden and 
Windisch. This last point was the station of the seventh and 
eighth legions.—-Scientific American, Aug. 13. 


A Skeptic in Georgia. We once heard a very eminent and 
scholarly Bishop say that, in his experience, some learned men 
were the greatest fools. We do not care to apply this harshly 
to Prof. Koch, but will mildly suggest that he is out of his 
Prof. Koch of antituberculosis fame has made a 


He has come forward with the startling an 


reckoning. 
new discovery. 
nouncement that he knows what causes mosquitoes? 
He might just as well have included sandflies, gnats, 
The New York Times cleverly turns the tables 
It says: ‘‘Now, Prof. Koch may be a very 
If Os- 


It’s mos 


qu itoes. 


great man, but he has simply begged the question. 
quitoes cause malaria, what causes mosquitoes? That's what 
Tell us how to get rid of the 
mosquitoes, and we shall not worry about the malaria.’’ The 
presumed origin of the mosquitoes is water, yet Dr. Koch in 
The facts are against 
him, but just now he has his mosquito theory in full blast. 
Augusta Chronicle. 

Gynecologic Surgery of the Insane... Hobbs (Am. Jour. of Obstet. 
for August), in a paper op ‘Surgical Treatment of Patients at 
the Asylum for Insane,’’ London, Ont., says that ‘‘the work 
in gynecologic lines shows that perhaps one-sixth, if not one 
fourth, of all the women in asylums for the insane are there 
Of 136 women, 
had organic lesions or 
Of the 
126, the condition of 121 necessitated operative measures for 


because of the special infirmities of their sex.” 
126--17 per cent. of the female inmates 
malformations incompatible with normal genitalia. 


the amelioration of physical disorders which either caused or 
complicated disturbance of the nerve centers. 
bility of obtaining reliable data from the insane as to the origin 
of the ill-health actual 
always under anesthesia, ether being used, and, in 


The i i 
16 1m poOssl 


made examination necessary, and 
these 
patients, being rapidly recovered from and rarely causing nau 
sea or vomiting. 
Speech Defects. —S« heppegrell (New Orleans Med. and Surg. 
Jour. for August) writes on the etiology and treatment of 
stuttering, stammering, etc., and groups the forms of speech 
defects in two classes: paralalia and dyslalia, the former refer 
ring to defective speech, lisping, etc., and the latter to diffi 
cult or spasmodic speech, as stammering and stuttering. He 
considers prophylaxis of the utmost importance, and believes 
the inclination of mothers to teach their children ‘‘baby talk’’ 
can not be too severely condemned, as they become so accus 
tomed to this method of speech as to make it difficult to change 
it. He points out that girls suffer less from the more severe 
forms of speech defects than boys, and some authors have 
even doubted the existence of female stutterers, while Cien 
of Vienna, places the number at only 1.5 per cent. of the whole 
number affected. He says that children should not be allowed 
to associate with stammerers, as the children may not only be 
| influenced but there is also a tendency to aggravate the defect 
in the case of the stammerer. 
Exhibition of Rupture to Jury. 
what is now styled the Chicago & Alton Railroad Company vys. 
| Clausen, in which the supreme court of Illinois aflirmed a judg 


In the personal injury case of 
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ment against the railroad company, and denied a rehearing, | persons in the county with medicine and medical ai 






SO tha prs | 
June 10, 1898, it was complained that the trial court had im- another physician employed by the township trustee: ee ul 
properly permitted the plaintiff below to exhibit to the jury a| a pauper may recover of the county therefor, the court holdy to 
rupture alleged to have been caused by the accident set forth that the same rule applies as where the character of 4 perso hm dat 
in the case. This leads the supreme court to say that it is pri- | is directly in issue, and that the evidence must be coi fined yi te 








marily within the discretion of the trial court to permit an | general reputation, and particular acts or specific fa: 
injury to be shown to the jury for any legitimate and proper admissible. And under this rule, the mere individua! opinig 
purpose that will aid in the determination of the issue; and of the witness is not admissible, and no one will be permitty 
that, while it is questionable whether the exhibition referred to to speak affirmatively to the character or competency of inothe 
was proper, inasmuch as the existence of the rupture, and the as distinguished from general reputation, solely from rumos 
nature and extent of it, were not controverted by the defend- or reports. The court can not try collaterally each and eyer 
ant, and it is questionable whether its only effect would not be | case tending to show the ability or competency of the pereon 
to excite feeling, rather than to aid in settling any disputed | whose skill is the subject of inquiry, and, before one is per 
question, the court does not feel prepared to say that such was | mitted to speak of the character or competency of anothe. 
the case, or that there was a clear abuse of the discretion con- knowledge must appear. 

fided to the trial court. 










































The National Relief Committee on Pure Water for Troops. 1), 
A Medical Relief Yacht.— Mr. Alexander Van Nensselaer’s | National Relief Committee, through Dr. E. O. Shakespear, 


yacht May, the services of which were tendered the United the chairman of its committee on sanitation, has issued ; 
States Government by the owner, sailed August 5, for Porto | pamphlet address under the title of ‘“‘Pure, Wholesome Wats 
Rico. It has aboard the four special commissioners appointed | for all Troops’’ in which, after showing what has been done by 
by the National Relief Association: Hon. William Potter, ex. the Surgeon General and the Quartermaster-General of the 
Minister to Italy, chairman; Mr. Alexander Van Rensselaer, Army to provide germ-free filtered water for a certain portion 
Mr. Louis C. Vanuxem and Dr. G. G. Groff. The yacht will of the army, it urges the necessity for boiling all water not thus 
carry supplies for the soldiers, which, by order of Surgeon-/ filtered. It then discusses the necessity for aérating the boiled 



































































General Sternberg, will be placed at the disposal of Colonel water to render it palatable and makes various suggestions for ms 
Greenleaf, Chief Surgeon of the troops under General Miles’ | accomplishing this. The Committee has adopted the folloy 4g 
command. Having discharged the supplies, the yacht will | ing resolutions: h 
carry to the United States any sick or wounded soldiers or| Wuereas, in the opinion of the Executive Committee of the Je 
sailors that may be awaiting transportation.—(Phila. Med. National Relief Commission, the supply of the America, W*: 
Journal, August 6.) |The press dispatches of August 20 noted | Armies with germ-free and palatable drinking water is » qh 
; . : a | essential to the maintenance of the health and strength of the eel 
the arrival of the vessel at Ponce. Mrs. Van Rensselaer was | pen | 
slightly injured by a stumbling horse while riding from Ponce, Resolved, That the action of the Government in providing 4 
to the military camp. | the means of furnishing 50,000 of our troops with germ-free 4 
New Medical Faculty. The faculty of the Baltimore Medical | on — ee eee nie ne ocmggcoigg << : 
University, which had been depleted by the resignation of a sible authorities at Washington, the necessity of providing, at at 
number of its members, has been reorganized with the follow- | the earliest possible moment, the means of furnishing the I . 
ing roster: Jas. G. Linthicum, emeritus professor of princi- | "mainder of our armies, namely the other 200,000 men, with Hi 
‘ on : : . . | equally wholesome quality. a 
ples and practice of medicine. Hampson H. Biedler, princi- | Resolved, That this body hereby expresses its willingness 4 
ples and practice of surgery and clinical surgery. Wm. A. B. | and desire to co-operate in such an effort to the extent of its Hi), 
Sellman, diseases of women and children. J. W. C. Cuddy, | ability and in any manner possible. 4 
theory and practice of medicine and clinical medicine. E,| In carrying the last resolution into practical effect the com. r 
Reid, diseases of the nervous system and diseases of the throat | mittee on sanitation has communicated with commanding and 
and chest. Frederick C. Jewett, physiology and hygiene. | sanitary officers of armies in the field, inviting attention to the T 
Theodore Cook, Jr., diseases of the eye andear. A. G. Bar-| necessity of boiling and aérating the water-supplies of camps, ; 
ret, toxicology and chemistry. Z. K. Wiley, anatomy and and requesting their views as to the best methods of effecting h 
pathology. C. Urban Smith, materia medica and therapeutics | the purification of natural waters. Meanwhile, it has sent a * 
and clinical professor of diseases of thestomach. The adjunct | special commissioner, Mr. Louis C. Vanuxem, to Porto Rico ; 
faculty is: H. J. Hankel, demonstrator of anatomy. Howard) with supplies for the benefit of the hospitals there ; and in ' 
Bryant, lecturer on medical jurisprudence. Shelton Law, lec-| view of the probable need for apparatus for purifying the 
turer on minor surgery and bandaging. S. Leroy Robinson, | drinking water, it proposes sending facilities for furnishing 
lecturer on practical pharmacy. H. A, Huland, assistant dem- 5000 men with wholesome and palatable water, irrespective of 
onstrator of anatomy. J. T. McCarthy, lecturer on diseases of the original quality of the natural supply. The apparatus com , 
the skin. N. J. Kasten, lecturer on histology and bacteriology. | prises fifty water boilers, each encased in a removable wooder 
M. J. Kelley, demonstrator of pathology. Kdward C. Moriarity, | box for safe transport. Hach boiler is about 20 by 11 by |:', 7 
assistant demonstrator of pathology. J.J. Valentini, lecturer inches, fitted with hinged handles for convenience of transpor | 
on diseases of nose, throat and chest. Geo, W. Lautenbach, | tation and with a rose sprinkling attachment, by passing 
assistant to the chair of nose, throat and chest. W. J. Chap. _ through which the boiled water, when cooled, may be ai rated 
pell, lecturer on diseasesof nervoussystem. (ieorge A. Strauss, | to ensure palatabilty. A suggestion is made that this aération 
lecturer on applied therapeutics. Thos. A. Poole, assistant to| may be effected by pumping air through a rose nozzle from 
chair of eye and nose.—-Baltimore News. such a pump as is used to inflate bicycle tires. 
Presumption as to Qualification of Physician. The rule seems to) Standard Medical Works as Evidence.—The theory of the plain ; 


! 
be that, when the question of license arises collaterally in a/ tiff in the recent personal injury case of Bixby vs. the Quaha 


civil action between the physician and one who employs him, | and Council Bluffs Railway and Bridge Company, was that he 
due qualification under the statute will be presumed, and the | had received a serious shock to his nervous system in a collision 
burden of proof is upon him whodenies such license. So says | of street-car and railway train, and had symptoms indicating 
the supreme court of Iowa, in the late case of Kossuth County. | locomotor ataxia or some neurotic trouble, although at the time 
But when it comes to proving the incompetency of a physician, | of the trial there was no objective or external evidence of +ny 
as of one employed by the board of supervisors to furnish poor | injury. One physician testified to such symptoms, while tree 
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aici, go ty brs insis’ od that there existed no signs of any disease. Then | chair during the last college term, but returned to Louisville 

SCS (0 atteg(iilm plainti! was permitted, over the objection of the defend- | at the conclusion of it; he now goes permanently. 
Court holq to rea! in evidence extracts from a number of admittedly; Nover Exprrience.Dr. 5S. J. Meyers, at home on sick-leave 
of a persoyflmmdard | ical works, the portions read to the jury treating | from his post at Camp Thomas Division Hospital, relates the 
Confined jy the syn ptoms, and not the cure, of diseases. But the | following experience, which is decidedly original and uncom- 
‘ACTS are uo fimmreme court of Iowa holds that this was reversible error. | mon in army hospitals: He had hardly been in the camp two 
lua! Opinicg flmays that the question is not whether the courts will use the | hours when he had delivered a woman of a premature fetus. 
© Dermittey “ of science in the investigation of truth. There is no | Standing at headquarters a soldier rode up in great haste stat 
Of another troversy 00 that score. The authorities are agreed that the | ing that a woman was dying in another part of the camp, and 
OM rumoy hs of the exact sciences, the established facts of history, | soliciting medical aid. The Major commanding the hospital 
h and eer ) computations from fixed data may be proven by the works sent Dr. Myers with instructions to do all he could for the 
the person eputabl authorities. This is on the ground that all men | patient without assuming any responsibility. The Doctor found 
ONE is per nt to their correctness. But it points out that medicine | one of the actresses at the camp theater in labor, and delivered 
ngs to the class known as inductive sciences. The data her ina few moments of an eight months’ fetus which was dead. 


f another 
constantly shifting with new discoveries, and the conclu-| The mother stated she did not know she was pregnant and had 


oops. 7. which may be considered sound today is repudiated | not lost. a moment’s time from her work to the time of her 
akespean. sorrow. A medical work may be standard this year, and | delivery. A labor case in an army camp of 45,000 men is some- 
olete next. And even the opinion of the same author) thing of a novelty. 
me Water nges in the different editions, owing to new discoveries and 
Qn done by etter unerstanding of symptoms. These facts, with ie HEALTH OF THE DistTRICT. 
ral of the ed one of difficulty often experienced by those learned in | for the week ended A ugust 1:3 shows the total number of 
in portion dicine to determine from the books the nature and extent of | deaths to have been 96, of which number 51 were white and 45 
r notthys uries and diseases, the court insists, emphasize the necessity | colored. The principal causes of death were: Nervous dis- 
the boiley cross examination and the use of an oath, not only that the | eases, 13: aie diseases, ‘5 intestinal, 4; respiratory, 17, 
tions for ory contained in the books may be known and understood, | There were 2 deaths from diphtheria and | each from measles 
© follow. t that practical skill may apply the science of medicine in|and typhoid fever. At the close of the week there were 28 
case. Nor does it consider that the admission of medical | cases each of scarlet fever and diphtheria under treatment. 
satises is authorized by section 4518 of the lowacode, which} PuHysicians TO THE Poor.—Drs. H. T. Harding and P. C. 


‘Historical works, books of science and art, and pub- | Hunt have been appointed physicians to the poor, at a salary 
(of $30 per month. Dr. E. A. Gorman has been appointed 


resident physician of the Washington Asylum, vice S. C. John- 
Dr. J. Spence Hough of the health office, who 


Washington, 


3 issued , 
The report of the health officer 





28 of the 
\ mericay ys: a 
iter is 0 hed maps or charts, when made by persons indifferent be- 


th of the fieen the parties, are presumptive evidence of facts of general 
toriety of interest therein stated.’’ But the court suggests | son resigned. 


ae at the same reasoning does not apply to a case where a phy- | was appointed a surgeon in the navy for duty on the steamer 
but we ‘jan is employed to treat a patient according to a certain | Morrill, has been granted indefinite leave of absence by the 

) respon: stem, so that, in determining whether he has in fact followed | district commissioners. 

ding, at at system, the books from which physicians of that school| Puxusicians Licensep,—The following named physicians, 


having successfully passed the District examination, have been 
licensed to practice by the Board of Medical Supervisors: 
Drs. Jesse Lee Adams, Jr., John R. Atwell, George Kasper 


Ang e shown to have derived their knowledge may be admissible, 

r these expound the very principles which he is alleged to 
lingness ave violated ; and, under the circumstances, the books them- 
it of ite HiRes would be better evidence than quotations from them. | Baier, Wm. Mitchell Barnes, Levi C. Blake, Martha Clark 


ut in Alabama alone, it is said, are medical works received in| Burritt, Wm. J. Bush, John A. Clark, Car! A. Clemons, 
ing and idence for general purposes. Elmon A. A. Cook, Thomas Dowling, Jr., Wm. N. Fisher, 
wh Hospitals. A. F. Foy, Julia M. Green. Thomas A. Groover, Carl D. Haas. 


16 com. 


ob Tur new Sternberg hospital only a short distance from Lytle, Stuart C. Johnson, Car! S. Keyser, Robert 8. Lamb, W. R. 
Tecting a., was thrown open for the reception of the sick at Camp Rives, Jr., Lewis Albert Walker, Charles S. White and Wm. 
sents homas, August 16. The hospital has accommodations for | Ek. Whitson. 
> Rin ), and a corps of Red Cross nurses is in attendance. Army AppointmMENtT.—Dr. William E. West of New York, 
and in Orro YounG has donated a $50,000 building, fully equipped, | resident physician at Columbia Hospital and late resident 
oe ) the Chicago Home for Incurables as a consumptive ward. physician at the Central Dispensary and Emergency Hospital, 
ialitne Societies. has been appointed an Assistant-Surgeon, U. S. A., for duty 
aie of The following recent meetings are noted : at Porto Rico on the U.S. ship Florida. 

Indiana. Southern Indiana Medical Society, Indiana} Wasninaton TratintinG ScHOOL roR NursEs.— The Wash- 


8 com : ‘ es ‘ y ° 
Bprings, August 12. ington Training School for Nurses will hereafter be operated 





wr lova, Southwestern Iowa Medical Association, Council | in conjunction with the Emergency and Alms House Hospitals. 
.8por lutis, August 18. | Congress has appropriated $6,000 for a nurses’ home to be 
aie Michigan.—Grand River Valley Medical Society, Holland, | established at the Alms House Hospital grounds. Application 
otal August 9). for admission to the school for free instruction will be received 
ails Ohio. Muskingum County Medical Society, Signal, Au-| at either institution, or by Dr. H. L. KE. Johnson, Dean. 
mie rust 11. | CenTRAL DISPENSARY AND EMERGENCY HospiTAt. The 
l’vnusylvania.—Cecil County Medical Society, Perryville, | hospital has recently suffered great loss in the death of Dr. 
\ugust 12; Lycoming County Medical Society, Williamsport, | George Byrd Harrison, a member of the Board of Trustees, 
iin August 12. | and one of the consulting staff. Dr. Harrison formerly had 
uaha Virginia, Richmond Academy of Medicine and Surgery, | charge of the Department of General Disease. The medical 
it he August‘, | staff called a special meeting and adopted appropriate resolu 
sion Louisville. | tions of regret. Mrs. Phebe Hurst has donated a large build 
ting Rop Dr. Wm. L. Rodman, former Professor of Surgery | ing and grounds opposite the hospital to be used as a nurses’ 
ime i the | ontueky School of Medicine, will remove September 1 ‘home for the institution. The gift was made through Dr. 
iny 0 Phila ‘elphia, where he goes to accept the chair of Surgery | Burnett, who is having the necessary alterations made, when 


iu the Medico-Chirurgical College. Dr. Rodman filled the | it will be formally transferred. Congresss appropriated $2,000 


ree 
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for necessary repairs to the hospital and the work is being | comply with regulations concerning the fees of the ry 


pushed with dispatch. In order to prevent overcrowding and | It is known that Dr. Pepper carried heavy life i: SUranclllie 2 
imposition on the hospital, the Board has agreed to charge $15 | it is the prevailing belief that the entire estate jij] am tho! 
a week to those able to pay for board. This is in line with; mate a million dollars. Four executors wer: shosep: of 
the wishes of the Medical Association. | widow, Mrs. Frances Pepper; his eldest son, Pr, \allMellin 

HEADQUARTERS FOR THE RED Cross.—Dr. J. Ford Thomp- | | Pepper ; his nephew, George Wharton Pepper, anc his jy, ratu 
son has tendered the use of house 1310 G Street to the Ameri-! in-law, James B. Leonard. After the provision that his} EVE 


can National Red Cross Society as a headquarters for their | be given to the anthropometric society and his body be 


committee. The offer has been accepted and the committee mated, the other provisions concern the real estate ang 
has raised the Red Cross fiag over the building. | sonal property to be divided between his wife and thr 

Gir? OF THE RED Cross.—Surgeon-General Sternberg has | Dr. PEPPER’s SuccEssor.—While discussion of [r. Peg tub 
acknowledged the receipt of 000 from the supply commit- | successor at the University of Pennsylvania may not or Ci 
tee of the Red Cross Society, which he will distribute. He | good grace, since the time of his death has been SO shor immer ba 
will send $1000 to Colonel Forwood, chief surgeon at Mon-| there is some speculation going on regarding the on 
tauk Port; $1000 to Colonel Harvard at Santiago; $1000 to | whose shoulders the mantle of the distinguished teachy 
Colonel Greenleaf, chief surgeon on General Miles’ staff at | clinician will fall. It appears that there are severa| y 

Porto Rico; 31000 to Leutenant-Colonel Hoff, chief surgeon | | mentioned for the chair, but matters have not progress 
at Chickamauga ; 5000 to Major Hale, in charge of the U.S. | enough to say with any reasonable certainty as to who} 
Hospital at Ft. Thomas, Ky. ; $500 to Major Fay, in charge of | | be. Of those mentioned, the names of Dr. William Osler 
the U.S. Hospital at Ft. McPherson, Ga., all of which will be Dr. James Tyson seem to be most prominent. It wil! 
used for the purchase of delicacies for the sick and wounded | membered that Dr. Osler once occupied the chair of ¢jy 
soldiers who are arriving at these points. | medicine in the University of Pennsylvania, but subsequy 

IsotaTion HospitraL PLan, The district commissioners | accepted the chair which he now holds at the Johns Hon 
have appointed an additional architect to assist the inspector | Dr. James Tyson succeeded Dr. Osler as professor of cli 
of buildings in the preparation of plans for the construction | medicine at the University, and as he has filled this cha 
of an isolating building on the grounds of Providence Hos- | the past four years, therefore becomes the logical succes 
pital for the reception of minor contagious diseases. The| Dr. Pepper. Dr. Tyson has been connected with the Uniya 
entire cost of the building is not to exceed $25,000. almost sinc® he was graduated in 1863, first as lecture 

HospitaL For Founpiincs. The superintendent of the | microscopy (1868) and in chemistry (1870), and later prota 
Washington Hospital for Foundlings has submitted the yearly | of microscopy and physiology in the Pennsylvania Colle: 
report to the district commissioners. The average number of| Dental Surgery. In 1874 he became lecturer on patha| 
children cared for this year has been larger than any year | anatomy, and in 1889 succeeded Dr. Osler in the chair of ¢j 
since its organization in 1887. ‘The total number in hospital | ical medicine. It isa question whether or not Dr. Osler wo 
June 30, 1898, was forty-six, and forty-four received during the | be willing to give up his chair at the Johns Hopkins to acy 
year. Thirteen were adopted by outsiders, nine died and four | the chair at the University of Pennsylvania. Provost Harts 
were transferred to other institutions, Mal-nutrition caused | is reported as saying: ‘‘The trustees will not meet until ( 
the greatest number of deaths. The total receipts of the year | ber, and it is impossible to say with any accuracy who wil 
were $11,485.88; total expenditures, $7449.48, leaving a bal-| chosen as Dr. Pepper's successor. I would not want to dis 
ance of $4036.40, | the question now.” 

Ture New Morcve.—The coroner, Dr. Wm. P. Carr, reports) Sick So_pierRs oF PENNSyLVANIA.—It is proposed to br 
that the new morgue for the District will shortly be com | back all those patients now ill with typhoid fever and oti 
pleted. The morgue will not compare favorably with morg ues | | diseases, to Philadelphia, where they may be placed in sui 
of other large cities, but it will be a great improvement on the | | ble hospitals, The University Hospital, Episcopal Hospit 
old shed in the rear of the station-house, previously known as | Pennsylvania Hospital, German Hospital and St. Ayers ii 
the morgue. It is to be but a one-story building, with only | pital, have tendered their beds free of charge for the treatua 
two rooms, but will be fitted out with ice-boxes and other | of these cases. ‘To bring the cases home a complete hog 
necessary parayfbhernalia to the extent of the parsimonious | train has been fitted up by the Pennsylvania Railroad Compu 
appropriation for that purpose. | consisting of eight coaches, of which five were fitted 

GEORGETOWN University Hospitat.—The Committee of | hospital cars with a capacity of 100 patients, two Pullmans 
Administration of the Georgetown University Hospital, con- | be used a dining and sleeping car by the physicians and nurs 
sisting of Drs. J. T. Johnson, 8S. 8S. Adams, George T. Vaughn, | The train will be in charge of Drs. Carl Freese of the Gerui 
Chas. Klineschmidt and Geo. M. Kober have announced, by | Hospital; Henry Sykes of the Episcopal Hospital ; (eor 
circular, the formal opening of the hospital] for the reception | Pfroenm of the Medico-Chirurgical Hospital, and Wilmer 
of patients. The free beds are for the benefit of indigent sick, | Batt of the City Council, with a full cerps of nurses. 1 
but evidence of dependency must be furnished in accordance | University of Pennsylvania claims priority over al] other! 
with the rules of the Medical Association of the District of ; tendering its services to the “Government, Provost Harvsi 
Columbia before admission is granted. Seven rooms have | having written to Governor Hastings to that effect April 2 
been fitted up for the accommodation of pay patients, and the | YELLOW JACK AND PHILADELPHIA,—Aside from the preci 
privilege of attending private patients in these rooms is! tion exercised by the city and State, the United States gi 
extended to all members of the Medical Association and to} ernment is under existing laws taking precautions against ¢ 
surgeons of the Army and Navy and Marine Hospital service. | introduction of yellow fever into Philadelphia and other citi@ 
The hospital will have in addition a well-equipped emergency | A few days ago an inspecting party left this port on the ‘thoi 
and dispensary department. |ing’’ quarantine station Protector, built for the purpose 

Philadelphia. ‘preventing the entrance of yellow fever into this city. i 

Wixt or Dr. PErrEr.—The will of the late Dr. Pepper was | Protector was taken to Fort Pond Bay, near Montauk Poi 
admitted to probate a few days ago. It was drawn up in Feb- | where it will remain under the charge of Dr. J. J. |\inyoul 
ruary last and is very short, covering three typewritten pages. | bacteriologist of the Marine. Hospital Service. It is t!: inte 
The actual value of the estate is unknown, personal property | tion to destroy all germs of yellow fever by thoroug! y disit 
£100,000, and real estate $20,000, being only nominal items to| fecting the baggage of every soldier coming into por’ also" 
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able detention of the person before mingling 
, have not been in infected areas. The vessel is 
150 feet long, over 20 feet beam and without 
whinery. The cost of building of the vessel, 
ratus, ¢'¢., was about $50,000. 
gveNTION OF TUBERCULOsIS.—Judging by an editorial 
h recently appeared in one of the lay papers here, the 
Je are gradually learning that prevention is the best means 
amping out that disease. J'requently we hear it stated 
tuberculosis is gradually becoming more prevalent in the 
> cities, but this does not apply to Philadelphia. On the 
hand, the statistics prove that deaths from that disease 
sradually growing less. For instance, in 1892 deaths to 
persons living was 2.480; in 1895, 2.104, and in 1897, 1.966. 
; reduction in the number of deaths from tuberculosis in 
adelphia is attributed to the good work of the Pennsyl- 
a Society for the Prevention of Tuberculosis, under the 
srvision of Dr. Flick, who located infected areas and 
ted houses throughcut the city in 1892. The paper then 
aks of ways of preventing the disease, such as through the 
rection of food supplies, suppressing the habit of expecto- 
ng along the public highways, and taking the necessary 
aution in those houses infected by tuberculosis. As a 
her method of suppressing the disease, it is recommended 
ta State sanitarium be built where these cases might be 
ted under the care of those most competent to render 
tual aid. 
moMAIN PortsonInG.—-T'wo families are seriously ill with 
pptoms of ptomain poisoning derived from ham. One, the 
tledge family, is composed of the father, mother and two- 
rold child; the other of two boys, aged 12 and 3 years, 
nectively, and a girl, aged 21 months. On the 15th both fam- 
sate boiled ham for supper (bought at the same store) and 
hl o'clock Mr. Cortledge and child were seized with violent 
fominal pains, accompanied by vomiting. The mother was 
y slightly affected. It was subsequently learned that the 
er family were similarly affected, and two physicians pro- 
mnced the cases ptomain poisoning. The ham had been 
led by the manufacturer in this city, but those who had 
pared the food for market could not be found. Samples of 
food are being examined. P 
fortaLity Report.—For the week ending at 12 o’clock, 
gust 15, 443 deaths had been reported to the Board of 
alth. This shows a decrease of 41 over the previous week 
d of 37 over the number for the corresponding period of last 
ar. Of the total number of deaths, 164 occurred in children 
der five years of age. The principal causes of death were: 
phritis, 18; cancer, 14; cholera infantum, 57; phthisis, 52; 
sentery, 4; marasmus, 24; paralysis, 8; suicide, 2; whoop- 
pcough, 3; sunstroke, 9; heart disease, 20. 
Jxrectious DiskasEs.-—This week : Diphtheria, 16 deathsand 
cases; scarlet fever, 1 death and 10 cases; typhoid fever, 
cases and 8 deaths. Last week: Diphtheria, 2 deaths and 49 
ses; scarlet fever, 25 cases; typhoid fever, 13 deaths and 60 
Bes, 
\ESULT OF EXAMINATIONS, - The report of the examinations 
the last meeting of the State Medical Board has just been 
lished and the following results are tabulated : 


No. No. 
examined, rejected, 
93 1 
76 8 
26 1 


pare 
those ' 
of st 
elling 


Per cent. of General 

rejections. average. 
O1.0 83.63 
10.5 78.84 
03.9 78.68 


liversity of Pennsylvania . . 
“o-Chir, Col., Philadelphia 
ns Medical Col., Phila. 

ysiclans and Surgeons, Balti- 

2 50.0 

20 3 25.0 

21 38.1 

53 i 32.1 

ee ere 47 14.9 78.77 
The honors in this examination were held by the University 
Pennsy lvania and the Medico-Chirurgical College of Phila- 
eiphia, the University leading, as it generally does. The 
edico-Chirurgical College, however, made a good average 
br the hospitals here and captured one-half of the positivns on 
he resicont staff of the Philadelphia Hospital. 

Iyrecisp Durine a SuraicaL OpEration.—Dr. Emil Dip- 

ll, chief resident surgeon at St. Timothy’s Hospital, while 

Sistiny ‘n an abdominal operation on July 4, inoculated him- 

lf with nfected material, near the nail on the left hand. A 


76.71 
14.78 


ne ee a eee 
ferson Medical College. . . 
estern Pennsylvania... . 
Bscellaneous : 


12.39 


75.61 


localized abscess formed but was relieved by an operation. 
Subsequently another abscess developed in the left axilla and 
the Doctor can only be relieved by another operation. 
ALMsHoUSE May BE EntarGEp.—The Board of Charities has 
recommended that councils appropriate $60,000 to be expended 
in repairing and otherwise making room for the care of patients 
now in this institution. At present there 1355 insane patients 
being treated in the buildings, which are greatly overcrowded. 


RovueH Rivers at THE University Hospitau.—Alfred Roey, 
a Cuban, Percy Geyer of Colorado and Joseph Adkins of Col- 
orado, were taken ill on their way from Tampa to Montauk 
Point, the quarantine station, recently, and were transferred 
to the University Hospital. 

Witt Inspect Army Camps,.—Dr. E. O. Shakespeare of Phila- 
delphia, member of the Sanitation Committee of the National 
Relief, has been commissioned to head a council, whose duty it 
shall be to inspect the various United States Army Camps 
and to better matters where unsanitary conditions are found. 
The National Relief Association recently issued an earnest 
appeal for funds to support its work, both in the States and in 
the field, with very good results. It is stated that this special 
board has been created to render void the necessity of red-tape 
methods at the different departments at Washington, and that 
matters will receive attention with much greater dispatch. Re- 
membering that typhoid fever and preventable diseases have 
been on the increase from the time that soldiers were first put 
into camps, it seems just a little strange that some one was not 
sent to these places long ago; but as health matters are usually 
those which receive attention last, and since the war is over, 
these things may be now considered. When unsanitary condi- 
itons are found, Dr. Shakespeare will at once telegraph to 
Washington, and all measures likely to bring about disease 
will be corrected immediately. 

PHILADELPHIA SOMEWHAT UNCLEAN.—During the recent in- 
spection for any latent case of yellow fever which might have 
crept in unawares, certain districts along the Delaware were 
found in unsanitary condition. Chief Nuisance Inspector Ken- 
nedy presented his report to the Board of health a few days 
ago, stating that 3673 premises had been visited and rigorously 
inspected and that 704 nuisances were discovered. 


Expert Trestimony.—Dr. Charles K. Mills of the University 
of Pennsylvania has been called to Lancaster, Pa., to give 
expert testimony in the Wireback murder trial. 


PHILADELPHIA Poryc.iinic.—The fifteenth annual report of 
this institution shows that during the year 92,564 visits were 
made to the dispensary and 634 operations were performed 
under ether. Miscellaneous contributions during the year 
amounted to $7,500 and a State appropriation of $2,500 was 
received. The operating expenses were $41,824.23; receipts 
$41,152.88. To this must beadded $10,725.46, being the amount 
of floating indebtedness on Jan. 1, 1897, which makes the total 
floating indebtedness of the institution on Dec, 31, 1897, 
$11,406.81, 





THE PUBLIC SERVICE. 


Memoranda Relating to Operations of the Medical Department, U.S.A.- 
Mepicat OFrFricers.—The number of medical officers allowed 
by law is inadequate in times of peace. The total number 
allowed is one hundred and ninety-two. There are at present 
thirteen vacancies. The administration of the Surgeon-Gen- 
eral’s Office and the Army Medical Museum requires six. 
Eleven are on duty at medical supply depots and as chief sur- 
geons of military departments. One is at the Soldier’s Home; 
fifty.six are at general hospitals, on hospital ships, and at gar- 
risoned posts. Four have been disabled during the war by 
sickness. [ive are on duty as chief surgeons of army corps. 
This leaves ninety-six medical officers available for duty with 
troops in the field. Of these, thirty-five have been appointed 
brigade surgeons of volunteers, and are distributed among the 
various army corps. 

This deficiency in regular medical officers has made it nec- 
essary to employ nearly four hunared contract surgeons, and 
more are being employed every day. Most of these doctors 
from civil life are doing good service, and many of them are 
thoroughly well-equipped physicians and surgeons, with ample 
hospital experience ; but it has been impossible to make a care- 
ful selection, owing to the great pressure of business in the Sur 
geon General’s Office, and the urgency has been so great that it 
has not been practicable to have examining boards to pass 
upon their qualifications. 

In addition to this, there have been appointed by the Presi- 
dent, eight brigade surgeons with the rank of lieutenant- 





colonel, twenty-four division surgeons with the rank of major, 
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and sixty-five brigade surgeons; also three medical officers for 


each of the regiments of U. S. Infantry, Cavalry and Engi- 
neers. All volunteer regimenis have three medical officers 
appointed by Governors of States. 

General hospitals have been established at Key West, Fia., 
with a capacity of 755 beds; at Fort McPherson, Ga., 1050; 
Fort Thomas, Ky., 432; Chickamauga Park (Leiter Hospital), 
255 ; Fortress Monroe, Va., 535; Fort Myer, Va., 308. In ad- 
dition to this, several hundred sick and wounded soldiers have 
been placed in the Marine Hospital on Staten Island and in 
civil hospitals in New York and Brooklyn; also nearly two 
hundred in the civil hospitals in Charleston, and a smaller 
number in civil hospitals in various parts of the country. 

The Hospital Train, which was equipped for service June 
22, and consists of ten tourist sleepers and a dining car, has 
made repeated trips from Camp Thomas, Tampa and Fernan- 
dina, with sick, to the genera! hospitals at Fort McPherson and 
Fort Thomas, and has proved to be most useful. 

The Hospital Ship Relief was purchased May 18, but owing 
to delays in preparing her for service, did not sail from New 
York until July 2. Four days later she arrived at Siboney with 
an ample supply of medical stores of all kinds and with six- 
teen doctors. She returned to New York with a load of 
wounded and was then dispatched to Porto Rico. She is now 
returning to New York with 260 sick and wouygded soldiers. 

The Hospital Ship Olivette went with the Fifth Army Corps 
from Tampa, Fla., to Santiago and brought a load of wounded 
from that port to New York. She returoed to Santiago with 
supplies and is now en route to New York with 200 patients. 

MEpicaL Supp.ies.— When the troops were originally 
ordered from their respective posts into the field each regi- 
ment was required to take with it medical and surgical chests, 
litters and field supplies for three months. Afterward, med- 
ical supplies in ample quantities of all kinds were sent to 
Tampa for the Fifth Army Corps, about to sail for Cuba, and 
supplies have subsequently been sent to the several camps 
that were formed, wants being anticipated as far as possible 
and requisitions approved promptly on receipt. 

Supplies for the army have been furnished from three med- 
ical supply depots: New York, St. Louis and San Francisco, 
the latter supplying very largely, by purchases on the Pacific 
Coast, the troops that went to Manila. St. Louis depot sup- 
plied the camps and regiments in the Mississippi Valiey and 
the West; and the New York depot the camps and expedi- 
tions fitted out from the Atlantic Coast. 

In addition to general medical supplies in great variety, 
1204 medical and surgical chests have been issued, the surgical 
chests containing surgical instruments and dressings espe- 
cially designed for the relief of wounded on the battlefield. 

The extent of the demands upon the medical supply depots 
is indicated by the following figures, showing the issue of 
some of the more important articles. 
First aid packets 
Hospital corps pouches 
Orderly pouches 
Pocket cases 
Surgeon's field cases 
Field operating cases 
Medical and surgical chests 
Litters ns , 

Litter slings 

Cots and bedsteads, with bedding 
Blankets, gray aie 
Field desks . ete 2 ee 
Quinin pills ..... ey a 
Chloroform and ether... ... . botts. 13,220 
Gauze, sublimated, 1 meter pkgs . . Pkgs. — 100,000 
Giauze, bandages, 3 sizes a : No. 331,776 

Sick aND WounpEp.—At the present time, August 15, we 
have a full record of 40,620 cases of sickness and wounds that 
occurred among a mean strength of 154,028 men, during the 
months of May, June and July. As the average of the 3 
months probably 6 per cent. of the troops were constantly sick. 
Reports from commands not yet represented in the statistics 
are expected daily. 

Hospitats Corps.—Immediately at the outbreak of the 
war the Hospital Corps consisted of one hundred hospital 
stewards, one hundred and three acting hospital stewards and 
five hundred and twenty privates, making a total of seven 
hundred and twenty-three. The larger part of this number 
was ordered with the troops that left their respective 
stations to the camps of concentration and accompanied the 
regular regiments in the 5th Army Corps to Cuba, the 
smaller part being left behind at the various Army Posts, they 
being just enough to take care of the medical property. 

Enlistments were at once ordered throughout the country 
of suitable men for the Hospital Corps, special attention being 
paid to enlisting nurses, pharmacists, cooks, drivers, mechan- 
ics, etc. A good many medical students and young physicians 
were also accepted. 


272,000 
5,797 
509 
952 


No, 


ue 


440 
7,800,000 


By means of enlistments and afterward by tr: nsfers 
volunteer regiments to the Hospital Corps a lar: numba 
men were obtained, and today there are in servic» by a 
count five thousand and eighty-four. Probably « ti, 
are in service whose enlistment and transfer is not yt rey 

In addition to the members of the Hospital Corps ep) 
for the purpose of taking care of our sick and woundej 
have employed 141 male nurses and 386 female Durses yy 
contract. 

CrircuLaR No, 6.— 


Wark DEPARTMENT, SURGEON-GENER AL's Oypy 
WASHINGTON, Aug. 12, 14 
Chief surgeons of army corps, of divisions and of gy) 
independent commands are expected to make timely rey 
tion for medical supplies. It must be remembered that 
delay is often unavoidable in putting up supplies at the gy 
depots and in their transportation to the point at which s 
are needed. In an unexpected emergency telegraphic reat 
tion must be made and supplies will be sent by express: 
it must be remembered that this mode of transportatix 
very expensive and that failure to make requisition in adv 
of immediate needs entails unnecessary expense upon { 
Government. Division and field hospitals in which typ} 
fever and other serious cases are treated should be libenj 
supplied with all articles necessary for the treatment 
comfort of the sick. The field supply table applies oni 
mobile commands and division hospitals to accompany they 
short notice. Gro. M. STERNBERG, 
Surgeon-General, U.S. Arny, 





CHANGE OF ADDRESS. 


Bailhache, P. H., from 1819 M. St. N. W. to 2115S. St. N. W., Wasi 
ton, D.C. 

Clark, T. H., from 
cago, Ill. 

Dicken, H. W..from Ann Arbor to Petoskey, Mich. 

Fisher, G. C., from 2601 Calumet Ave. to 291 S. Lincoln St., Chicago, 

Hoffman, A., from Chicago, I11., to Topinabee, Mich. 

Halman, J. H., from Hartford, Mo., to Cincinnati, Ohio. 

Johnson, H. R., from Denver, Colo., to St. Johns, Ariz. 

Kendall, H. B., from Wrightstown, Wis., to Freedom, Ohio. 

Klebs, A. C., from 92 State St. to 4419 Indiana Ave., Chicago, Ill. 

McKinnon, J. R., from 318 Chicago Ave. to 345 Rush St., Chicago, Il! 

MacAllister, S.,from Rocky Ford to Eads, Colo. 

Nagel, J.S.,from 558 W. 79th St. to Harrison St. and Western \y 
Chicago, Ill. 

Norris, W. L., from 2128 Ashland Ave. to National Union Bldg, 
ledo, Ohio. 

Preusel, J. 
Canada. 

ene F. W., from 1013 17th Ave. to 1618 Pennsylvania Ave., Deu 
Colo. 

Somers, L. S.. from Analomink to 3554 N. Broad St., Philadelphia,) 

Sisson, E. R., from Indianapolis to Maxwell, Ind. 

Schmitt, G., from 120 Warren Ave. to 1268 W. Madison St., Chicago, Ill 

Whitwell, W. 8., from San Francisco to San Mateo, Cal. 


2720 Indiana Ave. to Chicago Policlinie, ( 


E., from Chicago, Ill., to Robison, British Columbi 





LETTERS RECEIVED. 


Atkinson, W. B., Philadelphia, Pa.; Angear, J. J. M., Chicago, Illi 
American Medical Compend, Toledo, Ohio; Anderson, Wins'ow, 
Francisco, Cal.; Applegate, J. C., Bridgton, N. J. 

Barnstein,J. E., Manitowoc, Wis.; Bodenbender, N. W., Buffalo, \.! 
Brant, A. C., Canton, Ohio. 

Collison, F. J., Columbus, Ohio; Campbell, Chas., Petersburg, 
Coleman, J., Washington, D. C.; Collins, G.8., Providence, RK. I. 

Edwards, Wm. M., Kalamazoo, Mich. 

Friend, 8S. H., Milwaukee, Wis.; Frazier, W. S. & Co., Aurora. lll 
Frick, Lewis. Hilbert, Wis.; Fitzwilliams, J. J., St Louis, Mo.; Fuller 
Ady. Agency, C. H., New York,N. Y.; Fries Bros., New York, N.Y. 

Geldspohn, A., Chicago, I1l.; Gregory, L. L., Chicago, Ib. ; (reene,! 
H.. Dubuque, Iowa. 

Hunter, ©. H., Allison, Iowa; Hudson, G. W.. Camden, Ark. ; Hasii, 
W.,. Chicago. Ill.; Hektoen, L., Chicago, I1l.; Hummel Ady. Agercy,4 
L. (2), New York, N.Y. } 

Johnson, H. L. E., Washington, D. C.; Johnston, C. H. Grand Rapid 
Mich. : 

Kesch, J. S.. Racine, Wis.; Kiernan, Jas. J., Chicago, Il|.; Kleia 
Henry, Chicago, Ill. 

Leckie & Sayler, Chicago, Ill. 

Maltine Mfg. Oo., The, New York, N. Y.; Moreland, W. H., Manito 
Colo.: Murphy. A., Octavia, Neb.; McCready, L. R., Grand Rapids, Mich 
Mulford, H. K. Co.. Philadelphia, Pa.; Merck & Co., New York,N.‘s 
McFadden, W. G., Shelbyville. Ind. 

Overstreet, G. M., Sylvania, Ga. 

Palmer, F. A., Chicago, Ill.; Prince, L. H., Palmyra, Wis. ; Pa! ke, Davi 
& Co., Detroit. Mich.; Prichard, J. M., Yale. Ky.; Parsons, J. \W.. Poms 
mouth, N. H.; Paquin Laboratories, The Paul, St. Louis, Mo.; Powe 
H. H., Cleveland, Ohio. 

Rutledge, J. C., Detroit, Mich. 

Shoemaker, J. V., Philadelphia, Pa.; Spivak, C. D., Deny: 
Smith, Kline & French Co.. Philadelphia, Pa. 

Tuley, H. E., Louisville, Ky.; Treynor, V. L., Council Blu''s, ows 
Thomas, S. J., Corey, Mich. 

Union Adv. Agency, Louisville, Ky. 

Woldert, E. A., Philadelphia. Pa., (2); Watson, W.S., Fishkil! 
son, N. Y.; Weinberger, Dr., Vienna, Austria; Wathen, W. !! 
ville, Ky.; Whitford, Wm.. Chicago, Ill.; Walker, J. E., Hor! 
N. Y.; Walbright, G. W., Round Knob, Ill. 
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